FILED

'™ 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000002967 SR 04-22-2004 90028 045 ***150.00

1. Entity Name

MANUFACTURED CCMMUNITIES MANAGEMENT CORP.

Principal Place of Business Mailing Address

29605 US 19 N, SUITE 130 29605 US 19 N,, SUITE 130 34059606

CLEARWATER, FL 33761 CLEARWATER, FL 33761

01122004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3552877 Not Applicable
i . $8.75 additionat
8. Certificate of Status Desired O Fee Reguired

8. Name and Address of Current Regislerod Agent

PEASE, THOMAS E
28605 US 19 N., SUITE 130
CLEARWATER, FL 33761

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

SIGNATURE

Sgnature, typed or printed nama of regigiered agen and 10k § applicable. [NOTE: Registered Agent signatwre required when renstaing} DATE

FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes

10. OFFICERS AND DIRECTCRS I
TITLE DP

NAME PEKARI, JESSEYM
STEETAOONESS | 20-DIANEBR—  LIDOY1 OO RIRCHWweo ()
CTv-ST-20 | VERMOMN-GT06066 SIOUY PALLS S0  S73

TILE ST

v PEASE, THOMAS

STREET ADDRESS | 3025 ARBOR OAKS DR

onv-512° | TARPON SPRINGS, FL 34668~ 3 Y4947
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does 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 report is true and accusale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Jtenme E(Dece _ ropemse Ll/g/e;/ 212585 740’

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytirna Phone #




