FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE(r?ﬂE‘:Nl;lmlyENT # 845928 04-06-2006 90011 009 ***150.00

CAPRI MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address 3

10912 -56TH ST, 10912 -56THSTN. ““Q‘J“\

TEMPLE TERACE, FL 33617 TEMPLE TERACE, FL 33617 &

T S A O
Suite, Apt. #, etc. Suite, Apt, #, etc, 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

59-3062675 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Mame anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GOSS, JAMES C. oSS, TAres <

24195 UU.S. HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 3462‘3
10315 A Sett S7reed
C Zip Cod

YT e e TEelAce FL | Zog2,

8. The above named ennty submits this statement for the purpose of ghanging its registered office or regﬁstered agent, or both, in the State of Florida. | am famxhar wnh and accept
the obligations of registered agent.

SIGNATURE CA‘A Lg//"f/DCp

ture, typed or printed name of registered agent and titke il applicable. {NOTE: Registered Agent signature required when reinstating} ¥ pate d
FILE NOW!!! FEE is $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . -QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme P . O Deete TImE [Drekange [ Addtion
NAME GOSS, JAMES C. NAME
STREET ADDRESS | 24195 US HWY 18 NORTH seetooress | 0 Fy 2~ ) £ b STRET
omv-sT-2P | CLEARWATER, FL 34623 UY-SFZP | Ten | Tedlefee  FC $36/7- 300%
L v O peste AT / @ Chenge [ Adsition
NAME GOSS, JUILYRN R. NAME
STREET ADDRESS | 24195 US HWY 19 NORTH SEETADRESS || 0 2. o). SO STRe eT”
orv-stze | CLEARWATER, FL 34623 O-SI2P | Tewgte Tattaw Fo 2 3¢6(7— Soo¥
TILE ) 1 Delzte L v O Change [ Additian
NAME GOSS, TRENTC NAME
STREET ADDRESS | 10912 N, 56 TH ST STREET ADDRESS
ciry-81-29 TEMPLE TERRACE, FL 33617 CITY-sT1-ZiP
TITLE [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY-51-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p GITY-ST-2iP
TITLE O peleie TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlx an address, with all other like empowered.

SIGNATURE:

_z//v/o ¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Daytime Phore #




