2006 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000002967 Apr 20, 2006 08:00 AN
vemene ‘ Secretary of State
MANUFACTURED COMMUNITIES MANAGEMENT CORP. ry
Principai Place of Business 7 fNiaxi.mg Add.ress ;
28605 US 18 N., SUITE 130 20605 US 19 N., SUITE 130
B T ARG AT
2. Principal Place of Business 3. Maitng Address '
Sute. Apl. &, etc, Suite, Apt. 4, etc ' ist MOORE CR2E034 (10/05)
Cily & Stare City & Staie 4, FEI Number Apphed For
59"355287? HEA,DD]‘IEE&DIG
Zip Country Zip Country 5. Certiicale of Stalus Desied. [ ?{i;‘i ;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
’ Name .
EQEQOE;\SE{’JEH?OQ%ASSE)ITE 130 Strest Aodress (P.0, Box Number is Nol Accepiable) o
CLEARWATER FL 33761
Cay FL i 2 Code

8. The apove namad enbly submits this statement for the purpose of changing s registered office or régisterad agent. or both, i the State of Forida. { am famifar with, and accept
the obiigations of ragistered agent

SIGNATURE

Sigratare typra o praven name of egislernd agant and tic d adphcatio NOTE. Regstered Agent signaue reared when reinstabrg) ’ ’ DATE

Ll -

FILE NOW!Il FEE 15 $150.00
After May 1, 2006 Fee Will Be 855000 .
filake Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addad o Fees

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o DP o " pete BILE [ Change (3 Addition
NANL PEKARI, JESSEYM NAME U G [‘DL"D ¥ 5 '

SIREET ADDRLSS 4001 S BIRCHWOOD STAFET ABORCSS 15/ B%-’%éwéb% 016 150,00
GIv-sTZP |SHOUX FALLS 5D 57103 G312

TILE ST 3 Delels TILE . Morange [ Additon
NAME PEASE, THOMAS HAE

STREC ADDRESS [3025 ARBOR CAKS DR STREFT ADDAFSS

Cify. 6T 2F TARPON SPRINGS FL 346588 Cny-57-21p

EE - . e - — ﬁ,—ﬂvﬁ .. Dﬂg:a::_ TRHE - . - - - A - D,f‘har\ue Df:lf“ﬂ('.;'_
NAME NAVE

STREET ADDRESS STREE( ADBRESS

CHTY-51- 2 £TY-SF AP

TILE [ gelete HUE ] Change fad B
WE HAME

STRETTRODAISS STRECT ALBRESS

cirv-sf-zip Y- 512

e * - = B [ Chaage

NASHE e

STREET AGORESS STHEET ADORESS

LAY ST-2P Piry-1- 20

M » ) 0 Qe-]eiez ¥ une ‘ {1 Changs ) l{j?\lfd?i}n
Name oA

STREET ADDRESS SHEET ADDRESS

aIry-a1.7 SHY ST gp

12. 1 hereby cerfity that the information supphed with this flng does nal qualify for the exemplions contained in Section 119, Florida Statutes. | further certdy that the informéation
mdicated on this repart or supplemental report 1s bue and accurate and that my signature ghall have the same legal effect as f made undsr qathy; that | am an officer or direcior
of the corporation or the recewver or Irustee empowerad 1o execute this report as required by Chapter 607, Fonca Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an attachment with an address, with aii other hke empowered

SIGNATURE: /L% e Oleon .Tz&zpr«;fc‘_‘ —u)Fht  moorevia

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR flaie Dayumo Py §




