2007 FOR*‘PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P94000092555

4. Entity Name
GATOR LAKE MOBILE HOME PARK, iNC.

Principal Place of Businass Mailing Address
3000 HARGETT LANE 3000 HARGETT LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

LT ERADRNRAU AR

04262007 Na Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=To Aepiea o

59-3462357 Not Applicable

$8.75 additional

5. Cenificate of Siaius Desired 0O Feo Required

8. Nams and Address of Currant Registared Agant

SO, LRy DO NOT WRITE

3000 HARGETT LANE

SAFETY HARBOR, FL 34695 IN THIS SPACE

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

SIGNATURE

Swgnaturs, typad or printad name of registensd agant and wike if apphcabre (NOTE. Rapistaracd Agont signature requirad when reinstating) DATE
FILE NOWI!l .FEE IS $15b-00 ) 9. Election Campaign Einancing $5.00 MayBs. | . . .
+ After May 1, 2007 Fee will be $550.00 Trust Fund Gortributian. .., [ Added to Fees | o ok
10. OFFICERS AND DIRECTORS |
MLE PTSD
NAME COTTON, LARRY J.

STREET ADDRESS | 3000 HARGETT LANE
CHTY-ST-2IP SAFETY HARBOR, FL 34695

TIMLE

NAME

STAEET ADDRESS
GiTy-5T-21P

TILE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2P

s IN THIS SPACE

TITLE

NAME

i::a:g; :Dle:ESS U!;!i:l I:f!;li:!?#ElE#SE
0518000041005 150,00

TilLE
NAME
STREET ADDRESS . -

CITY-SI-71P . - e . . - R
§I-Z e

12. | haraby certily that the infocmal is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this reporidr suppleing rgptit is rus and accurate and that my signature shall have the sama legal alfect as if made under oalh; that ! em an officer or director
of the corporation or tHe receifer or s empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

hddrass, with all other Iike empowered.

, O 8 X pliCn
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




