FILED
OR PROFIT CORPORATION
u%?lg%l'a:m BUSINESS REPORT (uan) Jan 10, 2003 8:00 am
DOCUMENT #  P96000016906 : Secretary of State

1. Entity Name 01-10-2003 90085 032 ***150.00
SPANISH TRAILS WEST MOBILE HOME COMMUNITY, INC.

Principal Place of Business Mailing Address
7142 PISCINA ST 8320 § SUNRISE BLVD
ZEPHYRHILLS FL 33541 108

e G RN

S ‘e Ap‘ #, e“’ Suile, ApL. # oG [ CHECK HERE IF MAKING CHANGES
_3-03 ij,_ao_.Z

Pohbiarion) . Fe | Piitbmurion, | woms e

Courr Zip Counjry " ) $8.75 Additional
3Z§ 3 a A . h l é ! 33 3 2_1_ \j S A, 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name N - -
;‘:?;E)S;.F Igtﬁ;ggl-gu}:n Street Address (P.O. Box Number is Not Acceptable)
. o ‘
SUNE jof A3 SURE L1o3
PLANTATION FL 33322 o5 FL [ 70w

8. [The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

C;!GNATURE

Signature, typed cr printed name of registarad agent and title il applicebie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef: will be $550.00 Trust Fund Contribution. | Added to Fees
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [ change [ Addition
NAME HOLDEN, MARY ANN NAME
streeT ApDRess | 10861 NW STH CT, BLDG #8 STREET ADDRESS
ory-sr-2¢ | PLANTATION FL 33324 CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME REID, MARGARET NAME
STREET ADDRESS | 8320 W SUNRISE BLVD, SUITE 108 STREET ADDRESS
cmv-sT-2p | PLANTATION FL 33322 CITY- §T- 2P
TIME 1 T Delete TITLE . 5 Change [ Addition
HAME HOLSTEIN, GERALD K NAME
STREET ADORESS | 8320 W SUNRISE BLVE, SUITE 108 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33322 CITY-ST-2IP
TILE [ pelste TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ ITY-ST-7IP
TILE [ Detete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my na appears in Block 10 or Block 11 if
an address, with all other like empowered.

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Date Daylime Phone #

of the corporation of the recelver
changed, or on an attachment w;

SIGNATURE:

—®

CR2E034 (10/02)



