2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 08:00 AM

DOCUMENT # N37605 . Secretary of State

1. Eatity Name

mERUS PARK MOBILE HOME OWNERS ASSOCIATION,

Principal Place of Busitiess Mailing Address

P.0. BOX 366725 P.0. BOX 366725

BONITA SPRINGS, FL 34136 i BONITA SPRINGS, FL 34136
02122005 No Chg-NP CR2E037 (10/:03)

DO NOT WRITE IN THIS SPACE rarTom— Aot For
65-0240443 Not Applicable

5. Cedtificate of Status Desired a ?g‘g?qr:gi“"”

6. Name and Addreas of Current Registered Agent

COLLING, LEE JAY DO NOT WRITE

882 MAITLAND AVE

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered ageni. or both. m the State of Florida |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonamure, Iyped or printed name of regsiered agent and Hie | raphcanie. {NOTE: F Agert. TeqUTEs wh ] DAFE
Filing Fex [s $61.23 9. Election Campaign Financing $5.00 may se .
Due by May 1, 2005 Trust Fung Confribution. 0 Added to Fees . 3
10. CFFICERS AND DIRECTORS
TE vD
RAME WILEY, MERRIT
STREET ADORESS | 25609 CITRUS BLOSSOM D ' d
Civy-51-2P BONITA SPRINGS, FL 34135
TRE D : ' -
A DUSTIN, CHARLES A R
STREETADDRESS | 258114 WAC CT
Coy-51-2P | BONITA SPRINGS, FL 34135

IRE sD
NAME INGLIS, ELIZABETH

STRECT ADURESS | 25764 CARNATION CT
Gy -5T-2p BONITA SPRINGS, FL 34135 DO NOT WRITE

TME D
NAME BROOKS, MARIE

STRELTADORESS | 25735 CARNATION COURT
ciY-S1-2P BONITA SPRINGS, FL 34135

IN THIS SPACE

TE [»]

NAME WALTERS, AUDREY

STREET ADORESS | 12500 COMMUNITY DRIVE
ory-S1-2p BONITA SPRINGS, FL 34135

MME FD
RAME OLBRICH, CARL

STREET ADDRESS | 25662 CITRUS BLOSSON DR
ore-s-2¢7 | BONITA SPRINGS, FL 34135

12. | heroby cenify that the informaton sugplied with thizs filing does not qualify for the exer}lpﬁm stated in Section 119.07(3{i). Florida Statutes. | kurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect ez if made under caih; that | am an officer or director
of the cofporation or the receiver aor Inrslee empowered 1o execite this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block t1 it

changed, or on an aitach ithy a; ardy uith all gther ke empowered.
SIGNATURE: M (anl OLE2ICH# dzé;{[y( 239-#9F-5ZZ]

TYPED On PANTED NANE OF SIGHING OFRICER O DIRECTOR Daytma Fhons #

o’ |




