FILED
FOR PROFIT CORPORATION _
u?uolg%nﬂ BUSINESS REPORT (UOBR Apr 18, 2003 8:00 am

DOCUMENT #  P98000095515 ecretary of State
1. Entity Name : 04-18-2003 90140 038 ***150.00
HOLIDAY MOBILE HOME & RV PARK OF PORT RICHIE, IN
C.
Principal Place of Business - Mailing Address
7515 DECEMBER DRIVE 7515 DECEMBER ORIVE
PORT RICHIE FL 34668 PORT RICHIE FL 34668 7
S S — RO
172071 \J-S,Awl Y1 1207 \JnSLHw‘!, qi
Surte, Apt. #, etc. Suite, Ant. #, etc. &ZHECK HERE IF MAKING CHANGES
City & Gtate . City & State . 4. FEI Number Applied For
Rring K | ©l Sprivg ], €1 993474z Not Appiicable
Bbto—- S8 ~—~daGpioro | VLA |5 oemssnon O ST
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
‘::)(‘:‘IA.;TMCBRA CIR STE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 _
City FL Zip Code

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

SIGNATURE
' Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature requirgd when reinstaling) DATE
oo Y
55 ‘ﬂF“idE N?‘:‘OSS ':‘_EE I?"i?:sgg 00 9. Election Campaign Financing 35_00 May Bs
N ey May 1, ee w » Trust Fund Contribution. | Added to Fees
Make Theck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE £O Change () Addition
NAME DEL VECCHIO, PATRICK NAKE hEINE cchio , Pades e K R
staeer aoress 7515 DECEMBER DRIVE STREETADDRESS [ (72,070 0.5, Mo~ U |
crv-st-z¢ |PORT RICHIE FL 34668 . CITY-ST-2P s ISR W I TR <R 5/ LsO
TITLE STD O vetete TITLE <40 ﬂ'cnange ] Addition
e DEL VECCHIO, FRANK A deVecchiv, frank
steer anoress | 7515 DECEMBER DRIVE STREETADDRESS [ |0y WeS. HWY Y
crv-st-ze | PORT RICHIE FL 34668 Cly-ST-Z1P SHp M 1 AU b(O
TITLE VD ' T o T T T Oeee . QE T T ‘“;;"':j T A E'Cﬁah‘g'e [C] Addition
NAME BEMVIS, WILLIS H REVi S, W Nis H.
streer aporess | 7515 DECEMBER DRIVE STREET ADDRESS {1201 U S. Hwy ¥
orv-s-ze [PORT RICHIE FL 34668 OITY-ST1-2IP spring BN, P340
TE 1 Delete e ! ' [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
LE [ pelete e [] Change [} Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
[ cy-st-zie CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sighature 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 & ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ss, witl) all other like empowered.

SIGNATURE: Peiak kiRbelVecchiv Yo 3$9.797.9575

DTY;VGR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Data Daylime Phane #

AY 6292850

CR2E034 (10/02)




