;_ FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P95000045849 Secretary of State
03-26-2007 90050 007 ***150.00

1. Entity Name
SOUTHWINDS MOBILE HOME PARK, INC.

Principal Place of Businass Mailing Address
1425 RITTER RD . 5424 LEWELLYN ROAD
LAKELAND, FL. 33809 LAKELAND, FL 33810
N e AE R A ED TR
_ APOG o e Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CRZEQ3M4 (12/08)
City & Stats City & State 4. FEl Number Applied For
T\ 59-3330519 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
. Centificate of Status Desired 0O
B\ NN ° Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .
e, OLIN J St IA%_ \TP\O E N M&P))D:\R—Mcep\hibl 3
RITTER r rass (P.O. umber is &)
I1J4\$(5ELAND, F[m:g;:,gog Q.[ﬁ’\h Coraetoeh o Sve\ Y e \(\\1‘ Q\L\.
City Zip Code
Lo\ e FL | $528%

&. The above named entity submjls this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered Afjant.
SIGNATUR oA 3-\2-00\
X printad nmul/?'eg;w‘?a“?a;ﬁ\d ttle ff appécable. {NQTE: Ragiswred Agent sianeiure required when rainstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TRLE PD O pelete TILE [ Changs [ Aodition
NAME SPIVEY, OLIN J NAME
STREET ADORESS | 5425 LEWELLYN RD STREET ADDRESS
CITY-$T-2IP LAKELAND, FL 33809 CITY-ST-2IP
TMLE STD O Delete HTLE [ Change ] Addition
NAME SPIVEY, SHIRLEY J NAME
STREET ADDRESS | 5425 LEWELLYN RD STREET ADDHESS
CIFY-ST-2IP LAKELAND, FL 33808 CITY-S1-21P
TE ] Delete TE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TMLE 3 petete THE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
e 7 Deete THLE Ol Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e O3 Deicte ThLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREEE ADORESS
CITY-ST-ZP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or diractor
of tha corporation or the receiver or trustes am red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attac t with an addre all,gther like empowsrad.

SIGNATURE:

, with

BRI AR TS S S

Daytime Phone #

ra
NAME OF r?dm; OFFICER OR DIRECTOR

v /




