2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 732041

1. Entity Name

FORT DADE MOBILE HOME PARK IMPROVEMENT

ASSOCIATION, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90089 036 ****g]1 .25

Principal Piace of Business

ROUTE 1, HIGHWAY 301
DADE CITY FL 33523

Mailing Address

C/0 LOWELL RICHARDSON
34979 FRASER ST

DADE CITY FL 33523

2. Principal Place of Business

3. Malling Address

il

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
52-1328570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired In| $875 Addiiinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" RICHARDSON, LOWELL
34979 FRASER ST.
DADE CITY FL 33523

s

i

Street Address {P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am tfamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registored agent and lifle it applicable.

(NOTE: Regisiered Agent signaiure required when reinsiating}

DATE

. FILE-NOW: FEE IS, $61.25 -
: _ Due By May1 2004

9. Election Campaign Financing

Trust Fund Contribution,

Make Check Payable to o ;

$5.00 May Be
Florlda Department of State

Added 1o Fees

V 10;. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 10
WL v {3 Detete TITLE P /—D [ change [ Addition
NAME STR[KE, MARVIN NAME RQ” 50
STREET ACoREss | 34987 ROMAN ST. STREETADDRESS | F K500 & F[ M,Se r Sf‘xaej
ory-st.ze | DADE CITY FL 33523 CITY-SI-2P Dade O fy, Fh, 33523
TE VB ] Delete e v/iD . , DR Change [ Addiion
e RANSOM, PEGGY NAME Boeck man, P ulel
STReET ADDReSs | 35885 FRASER STREET st aooress | 35 0/ 0 Romarv St
cmy-s.op | DADE CITY FL 33523 CITY-ST-ZP Dade 5,;'.[1 FbL., 335273
TILE D & Delete TILE M/ ® Change [ Addition
NAME -[SHETENHELM, ROSE HAME hal en, ) hmf ey - -
STAEET ADoRess | 3980 BASSINGER ST STREET ADDRESS | 3 47?2 F’t‘t ser S-f
CITY-57-2Ip DADE CITY FL 33523 CIy-SY-2iIP .Daﬂfﬁ 4, f" s, FI52 2
L D T Delete TITLE : [J Change [ Addition
NAME RlCHARDSON, LOWELL NAME 2 ’cha_ ""{50” L o wﬁ-//
STREET A0DRESS | 34979 FRASER STREET STREET ADDRESS | F 447§ FM ser SF
cmy-sr-zp | DADE CITY FL 33523 CITY-ST-2IP paé{ e COify Fb, 33523
0 "
— B Deiete TTLE [ Change [ Addition
e [Spike, prarvin
STAFET ADDRESS STREETADDRESS | FALEGFY ,?g mar St
am.cr.ap | DADE CITY FL 33523 avsie | Dade CiF ty Fh,_33523
THE [ Delete THLE D [J Change Addition
NAME NAME Vermeu /en Rona ld
STRFET ADDRESS STREET ADDRESS 3/} ?757 //dw/éfmuhb ELJ
[ATY-5T-2IP CITY-ST-21P Dade dzf)f, Fh. 33523

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered [0 execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowsred.

smnmune%&@fw

gqy £ Farusom

.3/14/04 FsH-683-5047

E AND TYPED OF PRINTED NAME OF SIGNING OFFICEH IR liRECTOR

Date Daylime Phone #




