FILED
2005 FOR PROFIT CORPORATION Jun 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000015513 G 06-21-2005 90003 021 ***550.00

1. Entity Name
HIGHLAND OCAKS MOBILE HOME PARK, INC.

Principal Place of Business Mailing Addrass ot
604 PACKARD COURT 604 PACKARD COURT

SUITEA SUITE A

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

NPT FOR AR

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e AopaFa

£9-3156103 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

12?68 SS.SETNl-i 232”5; NORTH DO NOT WRITE .
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registensd agent and Lk f apphcabhs. {NOTE: Rogisiered Agent signaturs required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Carmpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, W] Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE §T
NAME BAKER, GERALD P

STREET ADDRESS | 604 PACKARD COURT SUITE A
CITY-ST-2P SAFETY HARBOR, FL 34695

TILE D

NAME BAKER, KATHRYN

STREEF ADDRESS | 131 MONTEZUMA STREET
CITY-ST-2IP LYONS, NY 14489

TITLE PD
mme | PERRY, LAWRENCE

STREES ADDRESS | 28 DEPEW AVENUE ,
CiTy-$1-2P LYONS, NY 14489 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-SF-2IP

TITEE

NAME

STREET ADDRESS

CHY-8T-2P

TIMLE

NAME

STREET ADDRESS

CIrY-ST-2IP

12. | hareby certify that he-infermation supplied with this hh does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on thi bnantal repon is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparati lruste powered to ute this report as required by Chapler 607, Stalmes and that my name appears in Block 10 or Block 11l
changed, or orkan § alt otherNike empowered. ‘

Gera
SIGNATURE: ‘Seore:\'am{‘ 3-22-05 (727) 5468348

SIGNATURE AND TYPED OR PRINTED NAMEbF SIGNING OFFICER bﬁ DIRECTCR Date Daytime Phone #




