can. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am

DOCUMENT # N07873 Secretary of State
1. Entity Name (03-22-2007 90001 029 ****5] 25
MINERVA PARK MOBILE HOME OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2800 HIGHWAY 17-92 W £82 MAITLAND AVENUE quu3v4guo
HAINES CITY, FL 33844 LS ALTAMONTE SPRINGS, FL 327017 1S
A — I R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2516660 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gese;fq Adaionsl
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama -
COLLING, LEE JAY Lee Jauy Colliag

682 MAITLAND AVE et e £ ?*é’?%’&&mﬁﬁpﬁb'eyn‘w , S / /103

ALTAMONTE SPRINGS, FL 32701
o atand FL | 8%y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signeture, typed or prirted nema of registerad agent and tile if applicable. {NOTE: Registered Agent signature required whe rainsianng} DATE
' Filing Foo is $61.25 9. Etection Campaign Financing $5.00 May 8e - Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Dedete TITLE Tl ctange ] Addition
NAME ROBISON, DEAN . NAME
STREET ADDRESS | 2800 HWY 17-92 W LOT 82 STREET ADDRESS
CITY-ST-ZIP HAINES CITY, Fl. 33844 CITY-ST-21P
TmE VD i Deete me 0 AR N TR Tcrange 3 Addilion
NAME GRAY, FRANK NAME de?T 2L "y ; /7_9)__%)
STREET ADDRESS | 2800 HWY 17-02 W LOT 6 STREET ADDRESS 2 Feo LJ--AJ"J:C. VW L o 7
or-si-20 | HAINES CITY, FL 33844 cy-S1-2 Aaswit T e 3387
L SD | R Detete mE S0 MR Jenne v P TA Crange 3 Addition
HAME PATTERSON, BETTY NAME a o T > w
STREET ADDRESS | 2800 HWY 17/02W, # 79 STREET ADDRESS 28c0 U S Hiel wAf 4794
cmy-st-z¢ | HAINES CITY, FL 33844 cHY-S1-2P VR YEL S S3E+Y
TmE TD 1 Detete e ’ 7] Change ] Addition
NAME ELSIE CRAWFORD NAME
STREET ADDRESS | 2800 HWY 17-92 W., #45 STREET ADDRESS
orv-si-z¢ | HAINES CITY, FL CITY-ST-2P
TE D A Delete me D CARBY Jfnt TY & & TChange 3 Addition
NAME CALDWELL, HARLAN NAME ‘_cﬁ-‘-—/,},’ 7 17"";“-‘)
STREET ADDRESS | 2800 HWY 17-92 W LOT 43 STREET ADDRESS Zado u-sHicaw]
GIY.SZP | HAINES CITY, FL 33844 ciTy-s1-2 G Ot JFL 33T
T D 3 Delete e ) Change ] Addltion
NAME GRAY, FRANCIS NAME
STREET ADDRESS | 2800 HWY 17/92W, # 6 STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL 33844 CITY-51-2P

12. | hereby certily 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 gath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

o7
cIANATHIDE. £ G o ,«AW 2 )




