FILED

| Jan 27,2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

01-27-2005 90049 008 ***150.00
DOCUMENT # P99000092641
1. Entity Name
M & M MOBILE HOME PARK, INCORPORATED
Principal Place of Business Mailing Address 4 0 0 0 7 59 2
4900 N.E. SPINNAKER POINT PL, 4900 N.E. SPINNAKER POINT PL.
STUART, FL 34996 STUART, FL 34996
P Ve (T TR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01172005 Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FEI Number Applied For
65-0971293 Not Applicable
Zp Country Zp Couniry 5. Gertificate of Status Desired O ?i‘;i&fed{;ﬁ"”al
6. Name and Addmss of Curreni Heg1stered Agent 7. Nama and Addmss ol' New Hegistered Agent
——= = — — T NEme =

MATAKAETIS, MICHAEL J
4900 N.E. SPINNAKER POINT PL. Street Address (P.O. Box Number is Not Acceptabls)
STUART, FL. 34996

Gity FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the ubhgatrons of registered agent.

SIGNATURF . ot
Slgnaluru Iyped o printed nare of regstered agent and ttle if applicable. (NOTE: Registered Agent sipnature requited when reinstating} DATE . -
FILE NOW!I! FEE |S $150.00 8. Election Campaigr\ F_inam:ing $5.00 May Be
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
i3
L S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
PTLE D [ Detete g O Change [ Addition
NAME " | MATAKAETLS, MICHAEL J NAME
STREET ADDRESS | 4900 N.E. SPINNAKER POINT PL. STREET ADDRESS
CITY-ST- 29 STUART, FL 34996 CITY-S§-21P
TITLE O pelete T [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2IP CITY-ST-2P
TITLE [ Delete JITLE [ Change  E_] Addition
JNAME o | o e e me i N ONAME | - . ; o -
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CiTy-§1-21P
e [ Detete g O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP ciTy-Si-2P
TITLE [ oetete TIME [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
cnv §T-2P - . ciTy.ST-2P .
e ’ . 3 Delete TINE [ Change™ ~ [ Addition
nae T C HAME
STREET ADORESS STREET ADDAESS
cry-st-ae |, \ CITY-51-2P o

12, | hereby certify that
indicated on this repprt or supplemenieTENG
of the corparation orfhe recaivd
changed, of on an atlachment g

SIGNATURE:

g information supplled with thls Mld does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atand that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
iSTerpqu as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

£ 2008 2720/90K/F
PRINTED RAWMR DIRECTOR Dats Daytrsa Phona #




