2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000046128 . Apr 12, 2005 08:00 AM
1. Entty Name Secretary of State
SOUTH BELLEVIEW MOBILE HOME PARK, INC.
Principal Place of Business ,_ o ;7,__ 7 Mailing Address o
P.C. BOX 1118 P.C. BOX 1119
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
i IR TR
Suite, Apt # elc. - T SU“E. Apt ‘#‘ ac. o 15t MOORE CR2E034 (10!04)
City & State T o City & Stale 4. FE| Number Applied For
. . i _ 16"1 663933 Not Applicable
ap Country ae i Gountry 5. Certificate of Status Desired O gese giﬁf:&"ona]
6, Name and Address of Current Registered Agent ' . 7. Name and Address ot New Registered Agent
. j o S ) Narme T :
%%S.P b‘lj:{E3S'ls ACA Street Address (P.0. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488 —
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts reglstered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the cbligatict registered agez{
v { i )
SIGNATURE : """/_L —— _ _—
[ typad o printed name of regrstered agant and s f applcabl (NOTE Registerad Agent sighalurs tacuired wheh rimslatingy N DATE
T ——— ;
FILE NOWN! FEE IS $150.0 00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centifoution. 7] Adided to Fees

Make Check Payable to Florida Degartment of State
10, __OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 pelete TIE O change [ Addition
HAME WOOD, JESSICA NAME UONGon=00168
STRFET ADDAESS | 10881 CR 314 SIREET ABDRESS {34{'13, GS-.Q{J{H 1..{}[,._; 15(':] QD
CITY-57- 7P SILVER SPRINGS FL 34488 CIY-S1-21P
THLE o T A 7 Delete L - [ Change [ Additian
NAME H KAME
SIREET ADDRESS . SIREE] ADDRESS
wIy-§T-7P CvY-Sl- 2P
g T OJ oelete  § e - [ change [ Addition
NAME ) KAME
SIREET ADDRESS STREFT ADDRESS
¢IrY-st-2P CIEY-SI- 7P
ftite i T O peete B s [JChange L] Addition
NAME H NAME
STRELT ADDRESS STRFE | ADCRESS
CIiY-§1-41P GFY-S- 2P
e ' S LJ Detete e T Chenge [ Addiion
NAME NAME
STRFET ADDRESS STAEE | ADDRLSS
CITY. ST-7IP GRY-51 2P
HILE D LT Delele N Il [ change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-8)-28

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption siated in Section 119, 07?3'5("] Florida Statutas. | further certify that the information
indicated on this report or_supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Rlogk 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:M ot Tecsia Hpd  H-1i0s 35aqo. 5023

ATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Cala Daytme Phong #




