FILED

. 2005 FOR PROFIT CORPORATION Feb 26, 2005 08:00 AM

 ANNUAL REPORT
DOCUMENT # P97000069420

1. Entity Nama -
HOLLAND MOBILE HOME PARK, INC.

Secretary of State

Principal Place of Business — Mailing Addross

135 WEST CENTRAL BLYD, .. G/O ANDREW L. REIFF
SUTE 730 : PO BOX 1059
ORLANDO, FL 32801 ORLANDO, FL 32802

= [IQ ARG

1032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

. 65-0773747 Not Applicable
* : ' o ) ifi $8.75 Additional
L et 5. Cerificate of Status Deslrad a Fee Required

6. Name and Address of Current Registered Agent . e ety - e
FF, WL e I P

?E%T\ggé"ﬁ%i BLVD 7 "DO NOT WRITE

suU 30 _" MR

ORLANDO, FL 32801 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE S - )
Signature, trood of printed namo of ragisterad agent and fe i applicatle. (NDTE. Regislered Agent signalure required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriboution. 0 Added to Fees
a0, — OFFICERS AND DIRECTORS m —
TILE D
NAME RAY, HUGH

STREETADDRESS | 1859 W PINE ISLAND RD STE 2321
CIvy-ST-2P PLANTATION, FL

HAME RAY, MARY , , T Lo {2/ 26/05-80012-006 150.00
STREET ADDRESS | 1859 W PINE ISLAND RD STE 2321
GIvY-sT-2P PLANTATION, FL. ) o - - - -

THLE D
NAME RAY, GECRGE JR

e | et DROSERN | . DONOTWRITE
e L - IN THIS SPACE

HAME WILLIAMS, ALEX

STREETADDRESS | 10211 PINES BLVD STE 112

cv-§5T-2F | PEMBROKE PINES, FL 33326 o S cwsam =
TIME D

NAME BALDWIN, JOSEPH

STREETADDRESS | 777 5 STATE ROAD #7, BOX 6
CITY-ST-2F MARGATE, FL 33322 ~
THLE

NAME

STREET ADORESS
CITY-ST-2P ) . . _

12, ) heraby certify that the information supplied with this ﬂling doaes rot gualify for the exemption stated in Saction 19.07&3)(?), Flgrida Slatutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hiave the same legal effect as if made under cath; that | am an officer or diregtor
of tha corporation or the raceivar or t stdeg ampowﬁreﬁi HLJh ex?ﬁute this repo;t as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bluck 11 if
ress, with ail cther like owered.

xf—AAJ‘i’ywi’“zﬁWS a/‘y/g's TS42zy Seg”

SIGNING OFFICER O DIRECTOR Daytime Phone #

changed, or on an attachmant with

SIGNATURE:




