FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000133 ecretary of State
1. Entity Name 04-04-2003 90078 011 ***150.00
COUNTRY ACRES MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
604 PACKARD COURT 604 PACKARD GOURT JUU/L1Jdd0
SUITE A SUITE A
B B NG AEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber Applied For
59-3156087 Nat Applicable
“ip Country 7ip Country 5. Certificate of Status Desired O ?eae'gesq Lﬁ?ggﬁonal
6. Name and Address of Current Registered Agent. - _ . ..7..Name and Address of New Registered Agent . __
Name
JANSSEN' DUANE H Street Address (P.O. Box Number is Not Acceptable)
1626 38TH AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this a;at‘e“[nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' '

SIGNATURE :
Signature, typed of printad narme af registerdd agent and titie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - )
9. ElectionC n Final
After May 1,2003 Fee will be $550.00 clon Campaign Finencing _+ $5.00 may 8
i ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE ST o - [ oelete TILE . I change [T Addition
NAME BAKER, GERALD P - NAME
street A0DRESS | 604 PACKARD SOURT SUITE A STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CITY-ST- 2P N
e D . B} [ Delete e ] Change [ Addition
NAME BAKER, KATHRYN : NAME
STREETADDRESS | 431 MONTEZLMA STREET: STREET ADDRESS
CITY-ST-2IP LYONS NY 14489 CITY-ST-TIP
TLE PD 3 pelete TITLE (] Change [ Addition
NAME PERRY, LAWRENCE - . . P — -~ [ NAME - T T e
STREETADORESS | 28 DEPEW AVENUE STREET ADDRESS
CITY-ST-2IP LYONS NY 14489 CITY-5T-2IP
TITLE O Detete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T- 2P
TITLE i 7 Delete TITLE [ Change [ Addition
NAME b NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE O pelete TIme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P

12. | hereby cerlify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

h d, oro ttach o dcdye A ILather lik d.
changed, or on an attac| m = a or i eempowefa Gem{cl P. Bnke'_

SIGNATURE: = dent _3[zsh3  (727)596-88y§

N ==
Daytime Phone #

£ morne

i

A

CR2E034 (10/02)



