2004 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N0O3BIAH ecretary of State
1. Entity Narme
04-22-2004 90079 033 ****70.00
THCI‘E ARBORS MOBILE HOME OWNER'S ASSOCIATION,
IN
Principal Place of Business Mailing Address
515 S. TAMIAMI TRAIL 515 §. TAMIAMI TRAIL
QSPREY FL 34229 OSPREY FL 3422¢
Suitg, Apl. 4, ete. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEIl Number Applied For
59-2563835 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M gg'zesq :i?;;'i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name BYgps, GoY

Streal Address (P.0. Box Number is Not Acceptable}

PALLETT, ROBERT
325 TROPIC DR

OSPREY FL 34229 326 TRoPic DR.
o OSPecy FL |3p$3§a.9

B. 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 obligations of registered agant.

sianarune ~JOY OaBVE‘BS; Feesioemr Qq CQ @—){/L« 4 ~20-0Y

Sigrature, typed of printed nama of registered agent and tite if apphcable. (VE‘/&Q-\ rgl Agent signature req(u'nr/ed when reinstating) DATE
* FILE-NOW:.FEE IS§6125 0 T e Elecﬁon%npaign Financing $5.00 May Be * “Make Check Payable to”
- Due By May1,2004 - "" TrustFund Conurioution.  [J Addedto Fees ~Florida Department of Stat
10. ]  OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 70
=) -
TME Delete THLE fa) ’P [ Change =—f3#tdition
N PALLETT, ROBERT o NAME B '{Es_s, JoY D,
sTeeeT anDRess | 325 TROPIC DR stvger ouress | =S & T Rop e
orv-stzp  |OSPREY FL 34229 CITY-ST- 7P OSFre Vr;"" I ¥aag
TE vT yP 3 Delete T O crange [ Additien
NAME GONNELLO, MAUREEN e
sTheeT anpress | 143 PARK LANE STREET ADDRESS
orv-si-ze | OSPREY FL 34229 CIY-ST-2P
TMLE EDtrecTor2 7 Detete L [3 Change [ Addition
NAME MALONE, KEITH NAME )
sTREET ADDRESS | 120 SIESTA CIRE STHEET ADDRESS
CITY-ST-21P QSPREY FL 34229 CITY-ST-2P
VT -
TITLE = (3 Delete THLE [ Change ] Addition
A PREFOUNTAIN, MURINE /R EHSUREX. ol
smeeT anpress | 252 SUN AIR CIR STREET ADDRESS
crv-srze | ©OSPREY FL 34229 CITY-ST-2p
TME v X pelete e STERLIVG BMAﬁH - DI R ECTRME ~rddiion
GITHENS, JUDY ’
e 348 TROPIC DRIVE NaME 29y TRopic PR.
STREET ADDRESS STREET ADDRESS
onv-sr-zp  |OSPREY FL 34229 ovsre | OSAREY, PL. B3Yaarg
:::E 8ALmwDo, NORmMA- g%’ﬂgq,—- mqu I change [ Addition
-D NAMI
STREET ADDRESS 31a TRopic PE. STREET ADDRESS
erv-st-ze (g _(‘fﬁ&'}’) Ft, Byazg CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}}, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atachment with an address, with all other like empowered.

GeL-SYYY
SIGNATURE: Murive TREFOUVTEW Wmaeabn.une, M Y00y qie-o0ya®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daytime Phone #




