2004 NOT-FOR-PROFIT CORPORAT

ANNUAL REPORT

ION

DOCUMENT # N08756
1. Entity Name

PALMS & PINES MOBILE HOME OWNERS
ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90063 048 ****g]1 25

682 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

5400 RIVERSIDE RD. 682 MAITLAND AVE
BOX 3497 ALTAMONTE SPRINGS, FL 32701 US
PUNTA GORDA, FL 33982 US
e —_— s IR ARIR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numher Applied For
. 59-1038375 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired W Eeae.ggq Iﬁr‘:ﬁonal
6. Name and Address of Current Registerad Agent ) 7. Name and Addressa of New Registered Agent
Name
COLLING, LEE JAY

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accem
the qbligations of registered agent.

SIGNATURE
Slgnature, lyped of printec name of registered agent and tithe if applicable. {NOTE: Registesad Agent signatung reguired when reinstating} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added {0 Fees Florida Department of State

PuonTH GColoa FL 33982-15F0

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b 2 oelete TME [ X B Change [ Addition
AAME REDFORD, RAYMOND RAME RuScH, PArRLL P 195"
STREET ADDRESS | 5400 RIVERSIDE DR BOX 3319 STREET ADOFESS |{iy0n Rivnnd de or, FOX 3
CITY-$T-7P PUNTA GORDA, FL 339821590 Orv-s-aF  [Puald Gedo  yr I4G8L-r5¥e
TLE D B Detete TALE Gieddyy D - Hchange [ Aadition
NAME NEILL, BETTY NAME CHAmpE, Joke -
STREET ADDRESS | 5400 RIVERSIDE DR BOX 3319 STRET AUDRESS | Py Rivpmtc 1t £ B0 3HFS
CITY -57-2P PUNTA GORDA, FL 339821590 CITY-ST-ZP PusTq Gortad, fL 329¥L-15F0
TILE D X1 Detete e Vv Fhange [ Addition
NAME DULIN, BASIL NAME HoFHuE, AER py 3E0Y
STREET ADDRESS | 5400 RIVERSIDE DR BOX 3317 . _ - et anoress: | STy o v - Revk S 0L DA B e =
~omy:sT-2F | PUNTA GORDA, FL 339821590 CITY-5T-2IP Puild GodnA, Fr 334FL-15%0
TITLE D ™ Detete TITLE ) . % Change ] Addition
HAME DRYER, ROBERT NAME AL BAE Gui it K l//;d sgores
STREET ADDRESS | 5400 RIVERSIDE DR BOX 3429 STREETADDRESS | gepp A+ hmS i3 OH- T
CITY-ST-ZP PUNTA GORDA, FL 339821590 ) CITY-ST-7IF Poun Vi, EsR5A, L PI9FL-s550
TE T [ pelete TME [IChange [ Addition
NAME HESS, ROBERT W NAME
STREET ADDRESS | 5400 RIVERSIDE DR BOX 3497 STREET ADDRESS
CITY-ST-2P F‘UN_TA,GOR_DA,_FL 339821590 CrrY-S1-219 -
TNLE P ™ velete TITE F . o C - B Change [ Addition
A SLOCUM, CAROL . 7 (phiaty BASIE - gt
STREET ADDRESS | 5400 RIVERSIDE DR BOX 3308 STREET ADDRESS | 5 Yoo R rerkasih
CITY-ST-2IP ‘PUNTA GORDA, FL 339821580 €ryY-ST-2P

v e - -

/. SS S A,

IVokectZit . Adeas

£.

J= 7oy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gl -437-755 &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR

7

Dats

Daytima Phone #




