FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # 703416 (8)

FLORIDA MANUFACTURED HOUSING ASSOCIATION, INC.

Mailing Address
115 N. CALHOUN. SUITE 5

Principa! Place of Business

115 N. CALHOUN STREET

OGO A T

3. Date Incorporated or Qualified
SUNTE # § TALLAHASSEE FL 32001 01 ”1962
TALLAHASSEE FL 32000 /08
us 4. FEl Nurmber Applied For
59‘%91 5% Not Applicable
2. Principal Place of Business 2a. Mailing Address
Pa o 5. Centificate ol Status Desired b $8.75 Addttionat
21 26 1 41y Fas Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22] 100 27] 100 Trust Fund Contribution Added 1o Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ; 28 5 lori [ ves [#No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:l 32308 ?5.] U ;l 32308 ;6] USA Personal Property Tax due June 30. dves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAMS, FRANK 82] Street Address (P.O. Box Number is Not Acceptable)
5333 PEMBRIDGE PLACE
TALLAHASSEE FL 32308 83
B4] City FL las Zip Code
1t. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing Its registerad
oflica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerod
agenl. | arn lamiliar with, and accap! the obligations of, Section 617.0503, Fliarida Statutes.
SIGNATURE
Signatune, typed of printed name of ragisieisd agent and U1k i applicable {NOTE: Repistered Agent signature required when reinstanng) DATE C
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 3] I peceve 1ATILE [T Change [ Addiion | 2
NAME ROP, DANIEL N 12 NAME B
streer snoress | 4300 8. PINE AVE. 13 STREET ADDRESS §
OITY -§T-21P OCALA FL 14 CY-5T-2P [
TME 1] [T bELETE 21TILE [T Change [T Addttion 1O
NAME YOUNG, ROBERT 22 NAME
seet aponess | 5800 US 98 NORTH #7 2.3 STREET ADDRESS
CITY-ST- 2IP LAXELAND FL 2.4 CITY-5T-2P
TILE (7] [T DecETE 31 TITLE [JChange L] Addition
NAME PARNELL,POLIE 32 NAME
sireer aponess | 4010 WEST BOY SCOUT BLVD., STE.500 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34.CITY-ST-2IP
TLE PD L1 DELETE 41TME [JcChange  [_] Addition
NAME DICK LEITER 4.2 NAME
swreer aponess | 478 CHICKADEE CT 43 STREET ADDRESS
CITY-51- 2P PLANT CITY FL A4 CITY-ST-2¢
TITLE VPO T oeseTE 51TME [JChange L] Addition
NAME SCHRADER, DENNIS 52 NAME
sieeranoress | P.O. BOX 388 N/A 53 STREET ADORESS
CITY -5T-21P SAFETY HARBOR FL 54 CITY-ST-2P
TMLE D L] DELETE 6.1TMLE J Change L] Addition
NAME WILLIAM MCNATT 62 NAME
sineerapokess | 12210 HWY. 301 SOUTH 63 STREET ADDRESS
CITY-ST-2IF DADE CITY FL 33525 64 CITY-ST-2iF
14, | hereby cerliff\: that the information supplied with this filing does not quality for the axemgtion stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicalad on this annual repon of supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
1
SIGNATURE: ! Z-/8-98 So0-Bo7- $21/




