FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 703416 04-25-2005 90272 024 ****70.00

1. Entity Nama

FLORIDA MANUFACTURED HQUSING ASSOCIATION,

INC.

Principal Place of Businass Mailing Address RUURDRG /S

2958 WELLINGTON CR NORTH 2958 WELLINGTON CR NORTH

100 100

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

e v AR RR AR ERTR AT
Suite, Apt. #, elc. Suita, Apt. #, etc. 04212005 Chg-NP CR2E03T (10/03)
City & State City & Stata 4. FE! Number Applied For

59-0691506 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired §8'75 Additiona)
o8 Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, FRANK
5333 PEMBRIDGE PLACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 ’

City FL ‘ Zip Coda

8. The above named anlity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of printed name of registered agant and bite If applicable. (NOTE. Aegistared Ageni signature racquired when rainstating) DATE
Filing Foe is $61.25 9. Elsction Campaign Financing ss_oo May Be Make check payable to
Dua by May 1, 2005 Trust Fund Contribution. (] Added to Fess Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD [ Delete TME O cChange [ Acdition
NAME ROP, DANIEL N ) HAME
STREET ADDRESS | 4300 S. PINE AVE. STREET ADDRESS
CITY - ST-21P OCALA, FL 34480 CITY-51-2F
TNLE VPD X[)e\gle TIMLE Pp . ] Change ,&‘ Addition
KAME HUEY, DAVE NAME Nelson __j'l'e‘,,\,_,-
SIREET ADDRESS | 5003 BRITANY DRIVE SOUTH STE 4 SIREETADDRESS | Ao (W, € press _5{-’- Ste 150
CHTY-81-2P SAINT PETERSBURG, FL 33715 Ur-StiP T aompa, L 33bo7
me D R’wegg e T i O change NMdilinn
HAME PARNELL.POLIE NAME T Acenold
STAEET ADDRESS | 3800 CITIBANK CENTER G3-15 STREETADORESS | 4 L 0 T ricey Cree\s
CITY-S1-2ZIP TAMPA, FL 32610 CITY-S1- 2P PAla ehen, - 32615
TITLE D O oelete TVTLE [ change [ Addilion
NAME CASHIN, KEN NAME
SIREET ADDRESS | 732 BLOUNTSTOWN HWY' STREET ADDRESS
CITY-S§7-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
NLE PD O pelete THiLE D K(:hange [ Addition
NAME SCHRADER, DENNIS NAME
STREET ADDRESS | PO BOX 368 N/A STREET ADDRESS
CiTy-§T-2IP SAFETY HARBOR, FL 34695 CITY-5T-21P -
ILE ATM O oelete TiILE . : ] change [ Addition
NAME WILLIAMS, N. FRANK NAME . ¢
STREET ADDRESS | 2958 WELLINGTON CIRCLE NORTH STE 100 STREET ADDRESS - M
CITY-S1-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP

12. }hereby certify thal the information supplied with 1his filing does not qualify lor the axemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartity thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the samea legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my namae appears in Block 10 or Block 11 if
changed, or on an atachmant with an address, with all other like empowerad.

SIGNATURE: /. frank (il ] - e ’ ' 22.05 Fip-Gp7-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




