2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P94000023537 - ecretary of State
1. Entity Name 04-18-2003 90152 040 ***150.00
TARPONAIRE MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
1181 ANGLOTE ROAD 1181 ANCLOTE ROAD
#35 ’ #35
——— i M A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3238253 Not Applicable
Zp Country 4 Country 5. Cerfiicate of Stalus Desired ~ []  $6-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ST ARNOLD, JACK R _ Ej/-/léisr"!/kn:f fnk 4@6/_\0@9
1370 PINEHURST RD (%1 RO BN 82

DUNEDIN FL 34638 TARLRON _LPRINGS

FL30% 35

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in?tate of Florida. | am familiar with, and accept

ATFLE

SIGMATURE
\‘ Signature, typed or printad name of registored agent and tille f applicabe. Vi (NO:I'E: Registered Agent signature required when rainstating) M DATE
! Aﬂ::ﬁa:‘fv:(::;a F;E.?\:rﬁiﬂsgsgg 60 9. Election Campaign F"mancing $5.00 May Be
N rB ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State . _
10. j»'i QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e op . [ Delete TITLE O Change [ Addition
HAME RODDEY, BENJAMIND ~ | HAME
sTreeT a0oREss | 1181 ANCLOTE RD - STREET ADDRESS
CITY-$T- 2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TILE DST ] Dejete TITLE {JCnange [ Addition
NAME RODDEY, CHRISTINA K NAME
sTReeT AbDRESS 1 1181 ANCLOTE RD STREET ADDRESS
onv-s1-22 | TARPON SPRINGS FL 34689 Gir-51-26
TITLE - B (petete >~ wne - = o T . . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delate TMLE ' [ change [ Addition
NAME I NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
LE [ Dslete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP Lcnv-sr-zw

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as ¥ made under oath; that | am an officer or director
of the corperaiion or the receiver artiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°orBlock 11 it

changed, or on an attachment with an atijress, with all othgr like empower / . .
rd

#

SIGNATURE:

AP D 6///‘/

~A
AL / :
GNING OFFICER on/unec*ron T Dae Daytime Phane #

SIGNATURE AND TYPED OF PRINTED NAME OF S

1584850

AV

CR2E034 (10/02)



