2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 752057

1. Entity Name

HILLSIDE PARK MOBILE HOME OWNERS ASSN., INC,

ecretary of State

04-09-2004 90040 010 ****6] 25

Principal Place of Business

123 S. MCMULLEN BOOTH RD.
LOT 135
8I§EARWATEH FL 33758

LOT 135

Mailing Addrass

123 S. MCMULLEN BOOTH RD.
CLEARWATER FL 33759

us

Jiu40104

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 09, 2004 8:00 am

JHIE

CLEMENS, EDWARD S SR
1238, MCMULLEN BOOTH RD.
CLEARWATER FL 33759

MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
59-2392316 Nat Applicable
Zip . Country Zip Country " - $8.75 Additionat
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceplable)

City

FL ; Zip Code

the ohbligations of registered agent.

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. { am famitfiar with, and accept

SIONATURE M&Q@&u

Signature. lyped or printed name of registersd agent and litle i apphicable.

(NQTE: Registared Agent signature requirad when reinstatng)

DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [J chenge [ Addition
NAME COLLINGSWORTH, LARRY NAME
<TREET ADDRESS | 123 S MCMULLEN BTH RD LOT 213 STREET ADDRESS
CiTY-ST-21P CLEARWATER FL 33759 CITY-ST-20P
TiLE V:\LLACE CONNA R Desete TINE e EPeeSi DENT Mchange [ Acdition
NAME w » DO NAME CH‘EQL'E; e pFM T
smeeT aporess | 123 MCCULLEN BOOTH RD #133 STREET ADDRESS | {23 e wuullee 3TL O LT /7&
ov-size | CLEARWATER FL 33759 cv-st-zr K LBARwwiee L 33 7(7
me S % Delete TmE 5%97 D) Change [ Addition
i onamEs ™ |CLEMENS,"EDWARD S - - - NAME Pty . o T s :
STREET ADDRESS | 123 S. MCMULLEN BTH RD LOT 135 STREET ADRESS
CITY-ST-ZIP CLEARWATER FL 337539 CITY-ST-2IP
T ) it
TILE (A Delete TNLE T Epurn@n S C LEMNFAP. Porange [ Addition
NAME BULGER, JIM NAME /LY S-Mc HullFe a7k 0J
smReeT aoorzss [ 123 S. MCMULLEN BTH RD LOT 138 stReeT Aooress |Zo T 2 39 :
crv.stzp  |CLEARWATER FL 33759 ovsrze (CLEHewRlee SL 395G~ Y22
LF -
TITLE ™ Delete TITLE O)RECTIOR, Change  [] Addition
WELLS, LILA ,r
NAME NAME it PEUgIGorer 0 LaT 6"
Y [
STREET ADDRESS 1?_1;&?:5:';? BTHQRD Lot seeranpness |/ &3 S M Ml a7k W /8
orv-seze  |C 3375 ovsrze elEApwatlee SL £22 J"i
L "
TITLE TTLE A
m TUDOR, PAUL L] Delete NM:E [Jchange [ Additicn
* STREET ADDRESS 12:’;3'RMCMULLEN BTH RD LOT STREET ADDRESS
ov-stze  |CLEARWATERFL 33759 LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an adgress, with all ather like empowered.
SIGNATURE: —_&&w Epwarp S cleisos

727 226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date lime Phone #

7?2./01 e




