2b04 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO07873

1. Entity Name

MINERVA PARK MOBILE HOME OWNERS'
ASSOCIATION, INC.

Principal Place of Business
2800 HIGHWAY 17-92 W
HAINES CITY, FL 33844

Mafiing Address

us

682 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701

us

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, ete. Suite, Apt. #, etc.

01162004  Chg-NP CR2E037 (10/03)

T

City & State City & State 4, FE! Number Apptlied For
59-2516660 Not Applicable
e Country Zp Country 5. Certificate of Status Desired /R’ g&:?qﬁﬂmw

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Reglstered Agent

BISHOP, JAMES
2800 HWY 17-92 W
LOT #32

HAINES CITY, FL. 33844

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90044 001 ****61.25
01-29-2004 90044 002 *****g 75

—MName 16_" Jﬂy_é L}N}- -

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

LB2LMAITThAND Ave

Zip Code
22061

‘
e Tavmon 7e SPewe s FL |

8, The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obiigations of rg

LEE JAY COLTING |

I 25—64

e prie e ST e aomieatie, 1, (OTE r_i_ggw/#ﬂge'n_: ignaure réqured whin farsiaung) - e Tl BATE
- 4 T b e f . . - ___‘.._‘_1_ ey
5 .+ .. Flling Fee is $61.25 9. Election Campxign Fmancmg - $5.00 May.Be Make check payable to
Due by May 1, 2004 Trust Fund Contnbunon TRt -Added to Fees Fiorida Department of State

10. - ‘ QOFFICERS AND DIRECTORS o F 11 oI ADDITIONS/CHANGES TO COFFICERS AND DIRECTORSIN 10... . .
me - |PD . . - Come Qe ~ o o e e o (] Ghanga- - (J Addition -
wwe: . - | ROBERTS, DAVE. I | R QR
STREET ADDRESS | 2B00 HWY 17/92 W #79 STREET ADDRESS
ov-sT-zp | HAINES CITY, FL 33844 oITY-St-2P : ’ _
TITLE D Delete FITLE D (K Change [ Addition
NAME KNITTLE, CAREY X FAME pEAN RoeBinsod
STREET ADDRESS | 2800 HWY 17-92 W LOT 78 s ess | 28eo Hwy 17/9 2 W AT §L
oT-S-ZP | HAINES CITY, FL 33844 oS-} A nes Ty EL 33844
meE LT sD (8 Delete LE c bl Change £ Addition
wre N | BAHR, PATRICIA NAME MAR3ISRIE Katlf 98
~STREET ACDRESS. SRt T2 Wass T T T T [ omemiovis| A ewtansy avian Lo et e - s
Gv-§t-zp | HAINES CITY, FL 33644 w52 | Hasves CoTy FL 23814
T mE ™ O Detete it O ttange [ Addilion
NAME ELSIE CRAWFORD HAME
STREET ADDRESS [ 2800 HWY 17-92 W, #45 STREET ADDRESS
CITY-$7-2P HAINES CITY, FL CITY-5T-21P .
e VPD R e | YY) - N N Clange [ Addition -
AN RYAN, MARVIN: % o NAME cAReY Kn i TT2& ;78
STREET ADDRESS | 2800 SHY 17/92 W #22 srveet ooness | 2 @ W (T2 W
ar-sT-2P | HAINES CITY, FL 33844 ey WYSB | A ES Cl ry FA 3 384 ‘
0 1 (1S g e L1 {1 S :
NAME . . mﬁﬁi"‘“"“““‘ o
STREET ADDRESS |* = .- “STREET ADDRESS | -
CTST-DP | e e e L “Hrvesi-ap

12. | hereby certify that the information supplied with this tiling does not qualify for the exempti

indicated on this repart ar supplemental feport is true and accurate and that m
ered to execute this repert as [RQUF
address, with all other like empowered.

of the corporation or the receiver or §
changed, or on an attachment wit

SIGNATURE: -

lee em|

grature

@y Chapter 617, Florida Statutes; and that my narne ap)

on stated in Section 119.07(3)(1), Florida Statutes. I further cenify that the infarmation
hall have the same legal effect as if made under oath:"that | am an officer or director
ars in Block 10 or Block 11 if

L7

7 Daytime Phone #




