L FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 09,2006 8:00 am
ANNUAL REPORT Secretary of State

(02-09-2006 90044 Q35 ****6] 25
DOCUMENT #N07873
1. Entity Name
MINERVA PARK MOBILE HOME OWNERS'
ASSOCIATION, INC.
Principal Place of Business M: lling Address M ) i a4
2800 HIGHWAY 17-92 W 682 MAITLAND AVENUE {, “0 13 4 Sﬂ
HAINES CITY, FL 33844 US ALTAMONTE SPRINGS, FL 32701  US -
s ITERMRTIRWEAICR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-NP CRIE037 (1 1”05)
City & State City & State 4, FEI Number Appliad For
59-2516660 Nat Applicabla
Zp Country Zip Cauntry 5. Certificate of Stalus Desired 0 ga?e.;esq mdcilﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Nama

COLLING, LEE JAY
682 MAITLAND AVE Street Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code _

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE

Signature. typed or printed nama of registered agent and title f applicable. {NOTE: Registared Agent signature required when renstating) DATE

Filing F_ee Is $61.26 - 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 . Trust Fund Contribution. (] Added to Fees ) Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD, . C L O Delete TITLE /0 Dgﬁ” ROb;sOﬂ (X Change [ Addition
NAME KNITTLE, CAREY G ) NAME tet 92 '
STREET ADDRESS | 2800 HWY 17/92W, #78 . smeer aopness | AFO0 KWy (7-F3 W -
Cy-sT2P | HAINES CITY, FL 33844 orv-sre | KAbags Cofy FT 33%44
TITLE VD . 1 velete TILE viP [# Change [ Addition
NAME ROBINSON, DEAN NAME FranK GRAY
STREET ADDRESS | 2800 HWY 17/92 W LOT 82 STREET ADDRESS | 3§00 “w,, 17-F0 L ot b
CIVY-ST-2P HAINES CITY, FL 33844 o5 |\ aees C/ty Ff 33844
TITLE sD O Delete TITLE <o ’ O change [ Addition
e | PATTERSON, BETTY NAME BETTY PATTEARSOoR
STREET ADDRESS | 2800 HWY 17/92W, # 78 STREETADDRESS | D ey e geser 47§ L horf 29
omv-st-2r | HAINES CITY, FL 33844 ST I MAMES Crry Fl  33BuE
TiTLE T 3 Detete TIMLE 1‘/0 ’ [ Change  [J Addition
NAME ELSIE CRAWFORD NAE E1S/E CARAwfORd
STREET ADDRESS | 2800 HWY 17-92 W, #45 STREET A0DRESS | 0 fawrsy 7p-F5 L0 Fof HS
om-sT-zP | HAINES CITY, FL oSt \aiags Coity FI 38844
e VD O Dekte e D Al [ Ghange ¥ Additon
NAVE KNITTLE, CAREY NAVE GarlAn CAL .'AJJE?’—‘-r 4t 53
STREET ADORESS | 2800 HWY 17/92 W LOT 78 STREET ADDRESS |2 €00 Metary 7-59
omv-s1-z¢ | HAINES CITY, FL 33844 ov-stb | HANES C/fy R3SHE
TILE D O pelete THLE [ change [ Addition
NAME GRAY, FRANCIS NAME
STREET ADDRESS | 2800 HWY 17/92W, # 6 ’ STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL 33844 CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trusiee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmegt with an address, with all otertke empo . ,
SIGNATURE: é._/é——ﬂ—”"*- _ Jon 95/t SL3-n2i-%043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




