2024 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2004 08:00 AM-

DOCUMENT # 712939

i TUE sy,

5

S

Secretary of State

1. Entity Name
HAPFPY LANDINGS HOMES, INC.

Principal Place of Business

5925 OLD DIXIE HWY.

MELBOURNE, FL 32940 US

Mailing Address

5925 OLD DIXIE HIWY.
MELBOURNE, FL 32940

01232004 No Chg-NP

AR TRIN A

CR2E037 (10/03)

4. FEIl Number
59-1673251

Applied For
Mot Applicable

5. Certificate of Status Desired

nd Address of Current Registered Agent

MILLER, DAVID F
5925 OLD DIXIE HWY.
MELBOURNE, FL 32940

[ $8.75 additional
Fea Required

e

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent. ar both, in the Siate of Florida. | am familiar with, ang accept
the obiigations of registered agent. Co . -

Signature, typed of prited name of regrstered agent and ile ¥ appicabie.

(NOTE: Regrsieract Agen: signature required when renstatingy

Filing Fee is $61.25
Bue by May 1, 2004

¢, Election Campaign Financing
Trust Fund Contributlon.

$5.00 MayBe
Added lo Fees

10, OFFICERS AND DIRECTORS
TnE PD

HAME COULTER, ARLENE

STREET ADDRESS | 5925 OLD DIXIE HWY.
CTy-ST-21 MELBOURNE, FL 32840
TME vD

NaME MILLER, DAVID F

STRECT ADDRESS | 5525 OLD DIXIE HWY
giry-s1-ae MELBOURNE, FL 32840
TTLE SD

NAME BRADLEY, FRANCIS M
STREET ADDRESS | 427 TIMBERLAKE DR.
CITY-ST- I8 MELBOURNE, FL 32840
TILE D

RAME BOYD, CHARLES

STREET ADDRESS | 209 NO ATLANTIC

CrY.ST-21P COCOA BEACH, FL 32931
TITLE D ;
RAME LOVE, ANTHONY
STREETADDRESS | 1919 THESY

Cry-57-2F MELBOURNE, FL 32940
TLE D

RAME HORTON, JOHN

STREETADORESS | 330 GRANT AVE

ey-st-2p SATELLITE BCH, FL 32937

indicated on 4

12. | hereby uer:irz that the infermation supplied with this filing does not qualify fos the exemption slated In Section 119.07{3){)), Florida Statules. | further certify ihat the Information

i accurate and thar my signature shall have the same legal effeci as i made under gath; thar 1 am an officer or director
of the carporation or the receiver or trustee ernpowered {0 execule this feport as re
changed. of op an attachment with an address, with all ofhert like empoweared.

SIGNATURE:

s repart of supplemental report is true a

~

quired by Chapter 817, Florida Statutes: and_ that my name appears in Block 10 or Block $1if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ff/a%é‘f/ SRATT LI

Daytme Phona 8




