2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 01, 2005 8:00 am

DOCUMENT # Foaooeoosos7 Secretary of State
1. Entity Name 02-01-2005 90042 023 ***150.00
FAIRVIEW TERRACE MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
206 CHARLOTTE HWY 757 KENWOOD DR. LAUUUJOOyY
ASHEVILLE NC 28803 PORT ORANGE FL 32119
SUite| Apt #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number : Applied For
56-1337946 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [l geae g\i :$1'°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.5 ’ Name _
. ?g-}q&léf\ll\%lfoogDEBR Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATLIRE

Signate, yped o printed name of (egisierac agent and Lte if appbcable {NCTE. Ragrsieied Agent signatwa requied when rarslaung} DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [3  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE cpP . O Delete TITLE . [0 Change  [_] Addition
MAME CURCI, JEROM &.. NAME Jer one.
STREET ADDRESS | 757 KENWOOD DR. STREET ADDRESS
oTY-$1-2°  [PORT ORANGE FL 32128 cry-ST-2Ip F2129
E DVT O pelete TILE O change 7 Addition
NAME CURCI, JAMES T . ’ NAME
STREET ADDRESS | 7201 MCKINLEY ST. STREET ADDRESS
city-st-zip HOLLYWQOOD FL 33024 CITY-SI-2IP
THLE DS 3 Delete TILE - (O Change [ Addition
NAME CURCI, JOHN P NAME
STREET ADDAESS | 261 ROCKY MTN. WAY STREET ADDRESS T T o ;
CIry-ST-ZP ARDEN NC 28704 CITY-ST-2IP -
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-SI-2P . oy-8i- 79
TILE O Delate TTLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53- 2P CIY-§1-2P
TITLE [T Detate TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oL the receiver or trustee 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, er on an hment with an addreseWih all other like empowered.

SIGNATUR Senome Cone: /e;f&»r’ //w/a- 3&-J67-0919

/SGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayuma Prone #




