2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000107437 Jg‘;ﬁ,%é&? %)18 é‘t’gtim

1. Entity Name
LAKE ALFRED MOBILE HOME PARK, INC. 01-21-2002 90063 013 ***150.00
Principal Place of Business Mailing Address
C/O DAN GOLDEN G/O DAN GOLDEN
60 E. _Ai,EHED DR 830 AMARYLLIS AVE:
LAKE AI.FRED‘EL. 33850 ORADEU,_. NJ 07648 - ‘
2, Principal Place of Business 3. Mailing Address {
Suile, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22’3626329 Not Applicable
Zi Count Zi Count 4 m
® Uty e uriry 5. Certificate of Status Desied (] D8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . m— = - - . Name - - - —— -~ --
[
i KW’ STEPHEN Street Adcress (P.0. Box Number is Not Acceptable)
- 5417 SOUTH FLORIDA AVE
“VLAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this sfatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. ;hlsfﬁ.orporatlgn is ehtglblde tT sz:tlstfy(\jts Intangible Af FHE"E N?\;\f;‘!)z F|:.-EE ISI"$; Sgsﬂs{:l w0 10. Election Campaign Financing $5.00 May Bo
axti m.g r.equuemen and elects to 0o 5. ' er May 1, ee w o . Trust Fund Contribution. | Added to Fees
(See criteria on back) _ O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JcChange  [] Addition
NAME GOLDEN, DANIEL NAME
STREET ADDRESS | 830 AMARYLLIS AVE. STREET ADDRESS
CITY-ST-2IP ORADELL NJ 07649 CITY-ST-21P
TITLE [ 3 Delete TITLE ) change (7] Addition
NAME CERRITELLI, DIANE NAME
STREET ADDRESS 830 AMAR\ILUS AVE STREET ADDRESS
CITY-5T-ZIP ORADELL NJ 07648 CITY-S7-2IP )
TITLE B ~ L O Delete TILE Clchange [ Addition
NAME ; h NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . : CITY-ST-ZIP
TITLE R B ’ [1 pelete TITLE ) [JChange [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP L. CITY-51-21P
TITLE o ' 1 pelete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2g adgress, with all other like empowered.
cﬁ.: Lo f'-._ R HA R “:)Z:\,\ d/;‘,-f ", P o L, i L o
SIGNATURE: ___'¢i% 12 A e Eoed BV J)F Joa  (22j1487-E 7N
- . ,' _' r B : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats [ Daytime Phone # *

(LT3 FRE V)

CR2E034 (9/01)



