!

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
CORPOIT O ” FLORIDA DEPARTIENT O STATE May 06, 1999 8:00 am
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90086 047 ***150.00

DOCUMENT # P98000052460

1. Corporation Name

TRAILER PARK PARTNERS VI, INC.

WE

AR IR RS

Principai Place of Businass Mailing Address
555 § FEDERAL HWY. STE 350 §55 S FEDERAL HWY. STE 350
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/11/1998
2. Principal Place of Business {4’) . 2a. Mailing Address % 4, FE! Number Applied For
w180/ NE ATST sl RO/ NEAT ST (S - OR339 1 Not Applcabl
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
% ? tf u'g pr.e e - 5. Ceriifcate of Status Desired (] $8.75 additional \
22| St e il Syt ey o ST Fee Roqured- — | _ |
City & State City & State : 6. Election Campaign Financing $5.00 Ma \
- ! . . y Be |
2_3| &)L/p’) -/()n ;&ac% /’2- ;\ %OL{V)'/_C)KJ 6W }’2 Trust Fund Contribution d Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
u] ARH43IS [ 4SAH 2] 33H3S  [a LSH Parsonal Property Tax. Mves  [mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered ngnt
81| Name
GRANET, LLOYD
5200 TOWN CENTER CIR. STE 302 82| Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33486 5
B4| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. I-am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. ;
SIGNATURE
Signatura, typad or printed name of registered agent end title if spplicatle. (NOTE: Registered Agen! signature réquirad when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
.TmE D [ DELETE 14TME Vresl danT (AChange  [JAddtiont = §:
NAME SPILLANE, MARK 12NAME Bp and W\}\ﬂ X e 200 3 -
sweeTaooness| 555 S FEDERAL HWY, STE 350 asmetaooress| 191 NE 4 ¥ 56 Sw Q =
CITY-ST-2IP BOCA RATON FL 33432 14CITY-ST-21P Coynteon Beach FL 33435 & £
TITLE [] DELETE 25 TIMLE CJChange  [JAddtion | © 3.
NAME 22 NAME :
STREET ADDRESS 2.3 STREETADDRESS
CY-§T-2P™" J= ~— ~— o et s e e s e e R g QY TP o [ T e — - R - - — R
TME C] DELETE 31 TME ] [JChange [ Addition ’
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-21P 34. CITY-8T-2iP
TMEe ] DELETE 41TME [JChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2IP 4.4 CITY- 5T-2IP B
TITLE ) DELETE 51TME [JChange [ ) Addition
NAME 5.2 NAME B
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP _
TIME [J DELETE 6ATITLE [JChange (] Addition
NAME 6.2 NAME z
STREET ADORESS 6.3 STREETADDRESS
|_ary-st-zIP §4CTY-5T-2P

14, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered g gxecute this report as required by Chapter 607, Florida Siatules; and that my name appears in

Block 12 or Block 13 if changed, QronAn attachment with an addgess, witil-gll other like empowered.
,4 «/23/77

SIGNATURE: 4 :
RE AND TYPED OR PRINTED NAME OF SIGN{IG OFFICER DR DIRECTOR Data Daytime Phane #

e —

LS JAY




