Iy

7

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000110870

1. Entity Nama

GRECO'S MOBILE HOME PARK, INC.

Secretary of State

03-07-2005 90272 046 ***150.00

Principal Place of Business

1410 BEACH BLVD
JACKSONVILLE, FL 32250

Mailing Address

1566 ASHFORD DAKS WAY
IACKSONVILLE, FL 32250

ARG RO

2. Principal Place of Business 3. Mailing Address
5ol ads /Sbé QQL’&Q Dal, L)%
Suite, Apt. #, ey Suite, Apt. #, eic. 02232005 Chg-P CROEO34 (-10,03,
City & State City & State « 4. FEI Number Applied For
Qesel Fln Y. 593616217 Rot Appiicatia
Zip Bunzry Zp B y 5. Certificate of Status Desired 0 $8.75 Aaditional
3)&;() W““Q 3 2T A DLM)-Q_Q Feoe Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AKEL,EDWARDC :
ONE INDEPENDENT DR., SUITE 2301
JACKSONVILLE, FL. 32202

Name

Street' Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Coda

the obligations of registered aggfjx.
B
Y.

8. The above named enlity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familias with, and accept

SIGNATURE -
Signeture. typed or printedt riama of registared agend and tile if epplicabla.

{NOTE: Registered Agent signaiure requined whan FBnszating)

DATE

~

FILE NOWI) FEELS $150.00
After May 1, 2008 Fo #ill bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ks 1 pelete TIRE [ Change 1] Addition
NAME CUNNINGHAM,MARGARET NAME
SIREET ADDRESS | 1566 ASHFORD OAKS WAY STREET ADDRESS
om-5T-0p  § JACKSONVILLE, FL 32250 CITY-ST-7P
TILE D 7 peiete TLE D crange [T Addition
NApE GRECO, JOSEPH W NAME
STREET ADDRESS | 1566 ASHFORD QAKS WAY SIREET ADDRESS
ory-s1-30 | JACKSONVILLE, FL 32250 CATY-5T-TP
TALE [ pete mE [ change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-ZiP
TTmE = - : TODekie e T T T T e e e © o erange CT'Addition™
NAME MHAME
STREET ADORESS STREET ADDRESS
CITY-S1-75P Cy-ST-2P
TInE [ etete WE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
TITLE O elete TME [Jchange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-2P Cy-S1-a9

changed, or attachmant with an address, with all other like empowered.

SIGNATU

TURE AND TYPED OR PRINTED,

OF 51GMIMG OFFICER OR DIRECTOR

12. { hereby certify that the information supplied with this filing does nat qualify for the exempilion stated in Section 138.07(3)(i). Forida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

L2 AT e i & 2T

Daytme Phone #

Mar 07, 2005 8:00 am



