2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000045849 Apr 18,2008 08:00 A
t. Lty Noma Secretary of State
SOUTHWINDS MOBILE HOME PARK, INC.
Fuicipal Place of Bugingss batng Aeddress
1425 RITTER RD 2090 GIBSONIA- GALLOWAY RD
e e Hll“ll‘ Hl ‘lm |”H ||m Ilm m”"m |‘||( |lm ‘lm I’I’I m‘m " '"'
2. Principal Piace & Busngas - Mo PG, Bos # 3. Mailiwg Adcrass

Suite, Apt #. etc. Sute Apt o 2o 151 MOORE CR2E034 (10/07)

City & Giate City & Slaie 4. FE' Number Appied Fos

59-3330519 NOtApsicable
ap Courry P Conlry 5. Certilcate of Status Desired O $8.75 Addttianal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SPIVEY, OLIN J — :
2090 GIBSONIA GALLOWAY RD Sreet Adiress (P.O. Brax Number ¢ Not Azeeptabie)
4 LAKELAND FL 33809

Ciry FL 2y Code

8. The anove named sntily subrits this staiement ‘or the purpose sf changing ns registered office or registered agent, or cots, 10 the Sate of Flenoa. | am famikar winh. and accept
the cobgalicns of repisierad agent

SIGNATURE

SIS, 0 0 e 180 St ed i LatetD1g | anpisasio MLOTE FeQererag AL 1S DRIEer nlieio] wiol rurytihl gh DATE

“SFILE NOW!N : FEE IS, $150.00 -
715 Atter)May.1; 2008 Fee Will Be $550.00 :
| Mske Check Payabl_ io Florida Department of State :

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Contmizutiun. [ Added to Fees

10. OI'FK‘,ER% AND D.HE(‘T:)R:, 11, ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O poeete TIRE O Change  [] &adition
NAME SPIVEY, OLIN J WL -

STREET ADDRESS | 5425 LEWELLYN RD TREE" ADDRESS . Jrl A AR o e A
civ-stze |LAKELAND FL 33809 ev-s1.71 5 UEAE-RU00E-01 3 150, 00

it STD 7 pecele TITLE [ Crange  [] Aadilion
HAME SPIVEY, SHIRLEY J HARE

STREFT ADDRESS | 5425 LEWELLYN RD STREFT ADDRFSS

CITY-51-717 LAKELAND FL 33809 CITY-5T-21P

1Lt O beete IME 7] Change ] Aduition
HNAME HME

STREET ADDRESS STHEET ALTRESS

GITY-51- 218 CIry-G1-210

1L ] Daiele Lt ] Crange [ Acetion
AN HAML

SIREET ADDRESS STALET ADIRLES

Girv-51- 4P GHY-31-21P

TIMLE O e ele N [J Changs [T Aadition
1AM HARE

SIRzE1 ADCRESS SIREET ADIRLSS

Y-S5 212 CITy-81- 01

Tk 1 Detele Tmi [d Changs [ Aadivan
NEME HAHIE

SIREFY ADDRESS SITELY ADORLSS

Jiy-5T-2I0 Y- Sr- 2

12. Phareby cerdy that ths information suurhed wih s fling does not qual fy tur ihe exemptons contanad it Sector 119 Florida Staares. | uringr cariity that the information
indicatad on this repurt or supplerrertal reportis Inwe and aceudale ata hal My sgnure shall have Ihe same lega: etec: as (fimade under cath, tha' 1 am an officer o difcctor
e COrporation Qn 1ng rc@ivEr Or TIRIEE & np(\wvﬁ ad 15 execule Lhu feport ge renuired By Chapier 607 Flarida Staiures. and that my name appsars i Block 12 or Block 13

if changan, o7 un an attacgeBrn wilh an aghress, 1 ail sther ke empoweret,
bt

SIGNATUR \3\*\3 DR LT 9L,

S*GNA'FUW&D TYPED OR PRTED NAME oy(suws OFFICER OR DIRECTOR Snno Fae e e




