2004 NOT-FOR;PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noe198

1. Entity Name

Ll\?(;JD O’'LAKES MOBILE HOME OWNERS ASSOCIATION,
INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90051 024 ****g] 25

Principal Place of Busingss

1800 E GRAVES AVE
SSRANGE CITY FL 32763

Mailing Address
WALTER HELTON
SQANGE CITY FL 32763

1800 GRAVES AVE LOT 133

2. Principal Placggot Business

(o0& Geaves Pog

3. Mailing Addre

1800 €.

Geaves Aue.

i

il

Suite, Apt. #, etc. Suite, Apt. #, eic.

il

"Aﬁ'?'_ /jj l(-df /33 MOOQRE CRZEQ37 {11/03)
City & State - City & State N 4, FEi Number Applied For
Denwes Crry, £ Epusr Ty, AL 58-2994572 ot Appicane

Zip

T3

USH 39763

U7

$8.75 Additional

5. Certificate of Status Desired )
Fee Required

g

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e — e m = =

HELTON, WALTER

1800 E GRAVES AVENUE
LOT 133 ,
ORANGE CITY FL 32763

Nam I -

Weerid - Het-ronr - -

FREE & CAvHiy

Lor /73

otwss Crry FL | 25%¢ 2

the obligations of registered agent.

8. 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

}///44 75K /4;4 Tor/

-2~

SIGNATURE

(NOTE: Regisiered Agent signature required whan renstating)

DATE

@nature, typea or pnnlod name ol registered agent and title it apphcable,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE T L1 Detete Mme . .. - OJ Change  Bq Addition
- TUTTLE, JAMES NAME Virerwin QaicSyove
sTeeT anoagss | 1800 E GRAVES AVE LOT 68 sieeTan0Ress | 4 FOO E. GRAvES HUE LoT / /2
cry-sr-2p  |ORANGE CITY FL 32763 cre-st-ir | ARG E C'f;f-y fv 72763

D ’ "
TILE 1 Delete MME D () Change B Addition
NAME HELTON, WALTER NAME f##l/f re WS 4
STREET Avomess | 1800 EAST GRAVES AVE. LOT 133 smress | 1800 & GRAVES JWE, AoT 4
emy-stzp | ORANGE CITY FL 32763 V-S| QR AIGE Z oy AL 2 763
TMLE vD O Detete e ! [ Change ] Addition

“wE T [ABRAHAM,-JANE— - -~ ~- =~ cem N e e e I

staeer aopress | 1800 EAST GRAVES AVE. LOT 131 STREET ADDRESS
CITY-ST-2P QRANGE CITY FL 32763 CITY-ST-7IP
HILE AT 3 Delete TITLE []Change  [_] Addition
e EDGAR, ELIZABETH e
STREET ADDRESS 1800 EAST GRAVES AVE. LOT 123 STREET ADDRESS
orv-stzp  |ORANGE CITY FL 32763 g

S —
THTLE TIMLE Ch Additio
e MAXWELL, DALE I Delete . [ Change [ Addition
staees aooress | 1200 E GRAVES AVE LOT 161 STREET ADORESS
CITY-5T-2P QORANGE CITY FL 32763 CITY- §7-2P

»; —
TNE TTLE Change Addition
! MACGREGOR, FRANCES (X, Delt e [ Change L] Adoi
staeer anoress | 1800 E GRAVES AVE LOT 63 STREET ADDAESS
omv-gr.zp  |ORANGE CITY FL 32763 CITY-ST- 7P .

changed, or on an attachment with an address, with all cther like empower

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 corgporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Dale Daytime Phone #

ed.
SIGNATURE: W hj%, b 2V /éz,rﬂ/r) 0Ly B ARSI

>




