2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Mar 13, 2007 8:00 am

DOCUMENT # P93000004211 Secretary of State
1. Entity Name
03-13-2007 90018 001 ***150.00
CYPRESS HARBOR MOBILE HOME PARK, INC.
Principal Place of Busincss Mailing Address
3400 CYPRESS GARDENS RD SUITE 130, CRITERION CENTRE
WINTER HAVEN FL 33884 29605 US HIGHWAY 19 N.
2. Principal Place of Businoss - No F.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, ¢lc. 151 MOORE CR2E034 (10/08)
Cily & Slae City & Slale 4. FEI Number 65-0894211 | Applied For
| Not Applicable
Zip Country Zp Couniry 5. Ceriificato of Status Desied (] S0-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANDREW L. BEIFF, P.A. i
135 W CENTRAL BLVD, SUITE 720 Slreel Address (P.O. Box Numbeor is Nol Acceplable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing ils registered office or registerad agenl, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped o sinted name of regislerea agenl and lille ¢ eopheatle. {NOTE: Aegrsigren Agenl signature reguied when reinsiating} DATE

. FILE NOW!!! FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

me D 1 Delele TNE [ Crange  [C] Addition
NAME BRANTON, GEORGE NAME

st Anbiess | 3301 AVE G Nw STAFLT ADDRESS

oiv-siozp | WINTER HAVEN FL 33880 CIY-S1. 7P

i D 01 Delele TLE ﬁChange (] Addition
NAME EVANS, CHARLES H NAME

SIRF) ADDRESs | 240 COMMODORE DR, APT 1110 STREFY ADDRESS &9‘ 2 SEYMDLJR. Rﬂ

CiTy-S1-2IP PLANTATION FL 33325 CITY S1-2IP ?JER& hE , 470 /

TITLE 2 oelete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CIy-sl-2p

THIE O pelete ML [J Change [ aadition
NAWE NAME

SIREE] ADDRESS STREET ADDRESS

Iy -S1-2IP CITY-ST- 2P

TITLE 7 petele T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-s1-2Ip CITY-SI-2IP

TILE [ Delete TIFLE ] Change [ Addilion
NAMI NAME

STREET ADDRESS STHEET ADDRESS

CITY-SI1-2IP CITY-Sl- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlaingd in Soclion 119, Florida Statutes. | further corlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal offect as # made under oath; thal { am an officer or director
of the corporalion or the receiver or Trustes empowared Lo oxecule this report as required by Chapleor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TEGEASE %w@@«o— Colottss  sbloy  maapesy )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HAECTOR Calz LCoyure Fhone &




