FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000107437 Secretary of State

1. Entity Name _ 01-13-2003 90062 016 ***158.75
LAKE ALFRED MOBILE HOME PARK, INC.

Principzal Place of Business Mailing Address [

G/0 DAN GOLDEN ’ C/O DAN GOLDEN

€70 E. ALFRED DR 830 AMARYLLIS AVE.

2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

22—3626329 Not Applicable

Zip Country Zip Country . 5. Certificate of Status Desired ) E/ gg';esq::gjﬁonal

6. Name and Address of Current Ragistered Agent "~ 7" Name and Address of New Registered Agent

Name
e STEPHEN Street Address (F.O. Box Number is Nc;tA ceptable)
5417 SOUTH FLORIDA AVE s (P.O. Box Number cceptable
LAKELAND FL 33813

City FL Zip Code

B. The above named enlity submits 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 abligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and lilg it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
., Election C ign Fi i
Ater Hay 12003 P il o 55000 o ST 85,00 e o
Make Chegk Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE <[P [ Delete TITLE [C] Change [ Addition
NAME ~| GOLDEN, DANIEL NAME
staeer apoarss | 830 AMARYLLIS AVE. STREET ADORESS
erv-s1-zr | QRADELL NJ 07649 CITY-ST-21P
e S ] Delete TTLE [] Change ] Addition
NAME CERRITELL!, DIANE NAME
sTreeT aooress | 830 AMARYLLIS AVE STREET ADDRESS
crv-sr-ze | ORADELL NJ 07649 CITY-§1-2P ‘ _ _
TIE i ’ o h . [ Delete TNLE ' O change [ Acditin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TITLE [ eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p - CITY-ST-2P
e [ Desete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ petete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Fiorida Statutes. | further certify that the information
indicated on this refort 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
of the corparation or the receiver or trustee empowered lo execute this report as required by Ch.a\pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other lik empowered.
SIGNATURE: @@Q’U{%EMD /)G (2e1]Y§8I- 877

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTQR Date Daysrme Phane #

e/0al190 m

1Y

CR2E034 (10/02)




