FILED

L
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT _ . Secretary of State
DOCUMENT # P07000100854 TR 04-30-2008 90205 043 ***150.00
1. Entily Name
WEST LAKE MOBILE HOME PARK, INC.
Principal Placo of Business Mailing Address
2502 WESTLAXE DRIVE 2502 WESTLAKE DRIVE 8 8 0 1 3 0 97
WIMAUMA, FL 33598 WIMALMA, FL 33598 .
e AR SR AR
Suite, Apt. #, eic. Suile, Apt. ¥, eic, 01212008 Chg-P CR2E034 (12/06)
City & Stals City & State 4. FE! Number Applied For
é{lp"oﬂjq C)O}O Noi Applicable
Zip Country Zip Couniry . : $8.75 Addtional
5. Cerilicale of Status Desied ~ [J 200 equired
6. Name and Addrass of Currsnt Registered Agant 7. Name and Address of New Registared Agent
. Name -
KITCHEN, MARION
2502 WESTLAKE DRIVE Street Agdress (P.Q. Box Number is Not Acceptable)
WIMAUMA, FL 33598
City FL l Zip Code
8. The above named entity submits this statamant for the purpose of changing |Is regi office o1 reg agent, of both, in the Stata of Florida. | am lamiliar with, and accept
the chiigations of registered agent.
SIGNATURE
SKimtary, lypad of peviied rame of regh S0ont andl Btk If eos (NOTE: Regutensd AGert SOnaiLr it 1HQuNod when reirkuting ) OATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Foo wilt be $350,00 Trust Fund Contribution. 0 acdedio Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPT O deizw me (O crange [ Agdition
NAUE KITCHEN, MARION NAME
STREEN ADDRESS | 2502 WESTLAKE DRIVE STREET ADDRESS
civy-§1-0P WIMAUMA, FL 33598 CrY-ST- 2P
LE Dvs O tetete me O] Change [ Adition
NAME PAIVA, CINDY HAME
STFEET ADORESS | 2502 WESTLAKE DRIVE STREET ADDRESS
cInY-51-29 WIMAUMA, FL 33598 cny-s51-79
RE ) oetete e O crange [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS :
CITY-St1-209 CiTy-51-21
TIRE O peieta e O trame - L Adsiion
RAME NAME
STREET ADORESS STREET ADORESS
CITY-§F-2P Gy g1
e J Deicse THE 3 crame 3 Acgizion
NAME MAME
STREET AQDRESS STREET ADORESS
CifY-ST1-gP CATY-53-21P
E O petete TIE D crange [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
ory-S1-17 ciy-st-2p
12, ) hereby certily thal the information supplied with this liling does not qualify for the exemplions conlained in Chapler 119, Fiorida Statustes, | further cartity thal the inSormation
Indicated on this report or suppiemental repodt is lrue and accurate and that my signature shall have Ine Same legar effect as il made under oath: that | am an officer or director
of the corporation Of e receiver of frusiea ampowersd 10 Exacute this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 of Block 11if
changed, or on an altachment with an addrass, with all gther lixe empowered,
SIGNATURE: __{" nde, . CGindy Balve.  Hlas/oy Siaeds-1xa
TURE AND TYPODOR OF SIGMNG OFFICER OR DIRECTOR. Date Daytime Phore ¥




