2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000002967 Apr 11,2007 08:00 Al
1. Enily Namo Secretary of State
MANUFACTURED COMMUNITIES MANAGEMENT CORP. l'y
Principal Place of Business ) Mailing Adciross
29605 US 19 N., SUITE 13'01' 29605 US 19 N., SWTE 130 : : e e
A o
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass ’
Suito, Apl. #. etc. Sulie, Apl. #. 6lc. 1st MOORE CR2E034 (10/06})
City & State City & State 4. FEI Number _ Applied For
59-3552877 Nat Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desirod a ?g'gfqlﬁ?:éﬁ‘ma'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Ragistered Agent
Mame
PEASE, THOMAS E
29605 US 19 N-u SUITE 130 Siroeotl Addross (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33761
City FL Zip Codo

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of regisiered agont.

SIGNATURE

Sgynalure, lyped of prnled name of registered agenl and Lile r apphcable {NOTE: Regisiared Ageni signature raquired whan rmnslating) DATE

" FILE NOwWMU! FEE'IS $150.00° - iy 9. Election Campaign Financing . $5.00 way Be

" After May 1, 2007 Fee Will Be $550.00 -
Lo R 7 £ - , , Trust Fund Contribution. Added to Feas
Make Check Payablé to Florida Department of State *| : 0
10. OFFICERS AND DIRECTORS - 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O pelate E [ change ] Addition
NAME PEKARI, JESSEYM NAME
SIREET ADDRISS | 4001 S BIRCHWOQD STREFT ADDRE SS
5- SIOUX FALLS SD 57103 Y-SI1-
GiTY -§T-21p - Cly-s1-21P o0 20043
TINE O Delete [i: SO T -0 NN~ i e Adtklion
e PEASE. THOMAS e 0d/20,17-90005-02 5 fae -
sTREET AnDRess | 3025 ARBOR QAKS DR STREET ADDRESS
orv-sr-ze | TARPON SPRINGS FL 34688 CITV-ST-21p
WILE [ Dolate MILE [C) change [ Addtilion
NAME - HAME
SIREET ADDRESS STREET ADDA 85
¢IfY-51-21P oIy-S1- 2P
TME O Dofete TME [ charge [ Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP alry-sI- 2P
TMLE [ oeleie e ' [J Change [ Adcition
NibE NAMI
SIREET ADDAESS SIREET ADDR S5
cily-s1-2IP cITy-ST-7IP
TIILE [ Delete 1ME [Jchange [ Aadilion
NAME NAME
STREET ADDRESS SIR( T ADDRESS
CITY-51-ZiF Iy -ST-2F

12. | horeby cortify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statulos. | further certify that the informalion
indicated on this report or supplemental report 's true and aceurala and thal my signalure shall have tha same lagal effect as if made under oalh; Inat | am an officer or direclor
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name appoars in Block 10 or Biock 11
if changed, or on an attachmant with an address, with all other like empowored.

SIGNATURE: ()/bu'w m TE®Prase ‘-/fmlw DET~I1EL I8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Dayrme Phone #




