2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

DOGUMENT # P93000017229 Feb 01, 2006 08:00 AM

1. Entity Name Secretary of State
PARADISE POINT MOBILE HOME PARK, INC.
Principai Place of Businass - - Maifing Address
gg SEASIDE AVE . gg SEASIDE AVE B
reor o oo - ROl
2. Principat Place of Business o 3. Mailing Address
Suite, Ant. #, ela. o Suita, Apt ¥, elc _ 1st MOORE CR2EG34 {10‘{05}
City & State T Chy & Siate 4, FEI Number “{Apphed Fix
L NO-T APPLICABLE H—- o Aoshochle
Zp Courry Zip Couniry 5. Certificate of Status Desired 0 ?eBe.ggt igrd;;;xionm
§. tame and Address of: CurreniE&egisteFeE Aiger'\t 7. Mame and Address of New Registered Agént
Name
N L Seant Address P10 Bon Namber s Nt Assamialial -
#3 B
KEY LARGO FL 33037
fclw FL | imooe

8. The above named eniity subimits this staterment for the purpose of changing ts reqistered oifice or registered agent. or both, i e State of Florida, [ am familiar with, and acaept
the chitgations of registered agent,

SIGMATURE S — . - =
“ANalune: Yo O PRt name of Lgeted gent anc e 4 apoicatie (NQTE Regeiniat Agent HGRaurs requed wite (enstatig) TATE
. e e _
F“"ME NO:JG”;S EEE ‘$ 5150‘22 9. Election Campalgn Financing $5.00 May Be

After May 1, 2006 Fea Will Be $550.00 Trust Funu Contribuior. [ Added io Fees
Make Check Payable 1o Florida Department of Staie
10 OFFICERS AND DIRECTORS , 1t. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
UL p 1 Qetete TTE ) Crange At
HAME ZOLOT, SYLViA HAME -
STREET ADORLSS |99 SEASIDE AVE STRECT ADDFESS Ijﬂqgflﬁq iEgiEB
CITY-51- 2P KEY LARGO FL 33037 o LTS IR DEHI 1.' DB“BB)BFS'DQS ESD.DD
L, VP [T elete e [} Change Aaa
BT ROSE, LORRAINE F HAME
STREET ADDRESS | 98 SEASIDE AVE. STRFET ADORESS
CiFY- §7-ZiP KEY LARGO FL 33037 CRY 53219
it BT S T e e " i w
NAME BRADSHAW, CATHERINE HAME
STREET ADDRESS 190 SEASIDE AVE STREET AQDRESS
CrYy-§7- 2P KEY LARGO FL 33037 . Chy-SI-1IP
Lt ] O Deiste TIE O Change ~ [T s
NEME ROSE, FRANKLIN L HAME
STREET ADORESS |98 SEASIDE AVE., #3 STRELT ADGRESS
CITY-ST- 2P KEY LARGO FL 33037 . - LHTY-S1- 2P
g  Opekee THLE ' ' [lChange [ Addir
HANE MAME
STRLET ADDRESS STREET ADDRESS
CHY-§T- 2P - _ LY -$3- 2P . ] B
UILE O Delete Tifed O Change  [J A
NAME AN
STREE! ADDRESS SIREL] ADDRESS
CiTY -§7-2IF GITY.ST- 7

12. | hereby certify that the mnfarmalion suppled with this kling does not qualily for the exemptions contamed n Section 119, Florida Siatutes. | furiner certify thal the information
indicated on this repert or suppiemental report is trug and accuraie and that my signaiure shall have the same lagal eflect as if made under oath, that | am an officer or direciur
of the coiporation oF the recenver o trustee empowered to exacute this report as reaured by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with gl ikg empowered

SIGNATURE: A R ER - /égéé Fes=Is2-398 7

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OfFICER OF DRECTOR Qaytme Phana ¥




