- FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
.ANNUAL REPORT Secratary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 703416

1. Corporation Name

FLORIDA MANUFACTURED HOUSING ASSOCIATION, INC.

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90061 033 *#=£70.00

Principal Place of Business Mailing Address
i N Hllm ||IH |Il|| “M HII‘ ’ml wml” Hl” Iml ||I‘| Il||| |||“ ‘II’
100 100
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us : :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 26] 01/08/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ] Applied For
22] : 27] _ 500691506 . . .« . [ [Not Applicatte
City & Stat City & Sta L g . - Additional
= ity & State ty & State 5. Certifcate of Status Desired . P& $8.75 Additional
23 El S Fea Required
Zip Country Zip Country 8. Election Campaign Financing ~ $5.00 May Be
2_4] ) 12_5] : ) ) m E;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
S 81| Name ‘
WILLIAMS; FRANK.:©. 2 v3s o= o 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBRIDGE PLACE .~ .
TALLAHASSEE FL-32308. . i 3
a e e T , 84| City FL 85] Zip Code

11;, Pu
l‘{‘ office or registered agent, or both, in the State of Florida. Such chan
TA"agent; ).am familiar with, and accept the obligations of,- Section 817.0503; Florida Statutes.

rsuant to the provisions;of Sactions 617.0502 and .61.7.1508.. Florida Statutes, the above-named corperation submits this statement for. the purpose of.changing
e was authorized by the corporation’s board of

registerad
agistered 1
v R D

intmant

oA iy
R I

irectors. | hereby accept the'ap
e T E ATy e

SIGNATURE T - L : :
Signature, typed or prisited nama of registered agent and title if appticable. (NOTE: Registerad Agant signature requited when rnstating) . DATE . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE SD. : [J DELETE 1.1 HTLE AT [JChange [ Addition
ROP, DANIEL N 12NAME )
4300 S. PINE AVE. 1.3 STREET ADDRESS CEAA ,
QOCALA FL 14CITY-ST-2IP : ‘
D {J DELETE 24TINE [JcChange [ Addition
YOUNG, ROBERT 22 NAME
5600 US 98 NORTH #7 23 STREETADORESS |
LAKELAND FL : @ 7 = i g 2.4 CITY-ST-2P
TO [ DELETE 31 TITLE [JChangs [ Addtion
it PARNELLPOLIE . - :o gy 527 ) o Bl
4010, WEST:BOY SCOUT BLVD,, STES00 B 33 STREET ADDRESS
‘TAMPA FL: - 34, CITY-ST-ZP
PD . [} DELETE 41TIME [dChange [ Addition
.|-DICK LEITER s 4. ZNAME 3
478 CHICKADEE CT W 43 STREET ADDRESS " :
PLANT CITY FL aorose o 0 Raemrsmoe i . g Treni b
THE VPD ‘ [J DELETE 51TILE [JChange  [] Addition
NAME SCHRADER, DENNIS 52 NAME :
smreeraooress| P.O. BOX 368 N/A 53 STREETADDRESS B
CITY-ST-ZIP SAFETY HARBOR FL ‘ 54 CITY-ST-2P L
TME Dz.:,‘. . s= X . [] DELETE 6.1 TITLE [ Change ] Addition
NAYE WILLIAM MCNATT B2NAME
sweeTAbgRess| 12210 HWY. 301 SOUTH 6 STREET ADORESS
omv-st-zp ~ -|"DADE CITY FL 33525 64 CITY-ST-ZP

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an

officar or director of the"corporation.Qr the.receiver or trustee empowered to execule this report as requi
Block 12 or Block 13 if changed an’attachment with an address, with all other like empowered.

red by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

G OFFICER OR DIRECTOR

E DF SIGN|

Y //// 77 mCéé) @m{; 7444




