2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N08756 Secretary of State
1. Entity Name _ _ of¢ ¢ 3 of¢
PALMS & PINES MOBILE HOME OWNERS 03-14-2005 90100 025 **7761.25
ASSOCIATION, INC.
Principal Place of Business Maiting Address
5400 RIVERSIDE RD. 682 MAITLAND AVE c
BOX 3497 ALTAMONTE SPRINGS, FL 32701 US “9,‘.',“ ‘ J 3 &9
PUNTA GORDA, FL 33982 US
- o AR TR EEREHERAR WG G

Suite, Apt. #, etc. Suita, Apl. #, atc. 01202005 Chg-NP CR2EQS7 (10/03)

City & Stale City & State 4. FEl Number Applied For

§9-1038375 Not Applicabile
Zip Country Zp Country §. Certificate of Status Desired a ?:;.F,lfq L‘::SMI
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agant
Name

COLLING, LEE JAY
682 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL |

'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 famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o pinted name of regisierad agerd and tle if apphicable. (NOTE: Registered Agent signaiure requinsc whan rainstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check paysable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME v} [ pelete me Octange [ Addition
NAME BUSCH, DARREL . NAME :
STREETADDRESS | 5400 RIVERSIDE DR, BOX 3375 STREET ADDRESS
arv.sr.zp | PUNTA GORDA, FL 339821590 CITY-5T-2P
e o WBeiete THE irkerel - ) ACange [ Asaiion
NAvE LHAMPE, JOHN o ApwoLh f’“’{‘;f‘ﬁ,t # 81 :
STREET ADDRESS | 5400 RIVERSIDE DR, BOX 3435 STREET ADDRESS | S0 &) RiviAs
orv-sT-2p | PUNTA GORDA, FL 339821590 om-st2p | PuwTH goamt gL, 3395L- 4590
TITLE v / D etete TLE VICh PARS ' 1 AT Bthange [ Adgition
NAME HOEANE, LER HAME Towa k2D . o Ha
STREET ADDRESS | 5400 RIVERSIDE DR, BOX 3304 sTheET ADORESS | T 0 @ REYY R
ty-s-2¢ | PUNTA GORDA, FL 339821590 on-stap | pun T beir 24, Ft 3 17L-1599
me D [P ™mE DiRecTDA_, [ZThange [ Adtition
NAME LERAEQUL, LMAKSHA _ g | Jgnvialy Lim0 g 1 o .

| 400 RIVERS - vias e 04 : — -

STREET ADDRESS | 5400 RIVERSIDE DR, BOX 3374 STREET ADDRESS |4 o0 &1
ony-sT-2¢ | PUNTA GORDA, FL 339821590 CrvSi-z | Punin GerAA, FL, 31753510
THLE T ] petete TME O crange [ Ascition
HAME HESS, ROBERT W NAME
STREET ADDRESS | 5400 RIVERSIDE DR BOX 3497 STREET ADKRESS
CIfY-§1-2P PUNTA GORDA, FL 339821590 CITY-ST-7IF
T D B Desto e Prs_s et A (@Change [ Acsition
NAME DULIN, BASIL RAME AMAn S, GF o ors G2 1)
STREET ADDRESS | 5400 RIVERSIDE DR, BOX 3317 STREET ADORESS | fao RIVEAS !
omv-st-2¢ | PUNTA GORDA, FL 339821590 er-star | Pu Ty gorad fL 33981 154,

12. | hereby centl

changed, or on en attachment with an address, with alt other like empowered.

SIGNATURE: _Aodec 750 ese d

I he that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal etfect as if made under cath; that | am'an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

/?0 gﬁ'ﬂ.—T WA g.P‘ Y. 3 3/fo/o{
+ o

Gy1-§37- 155 L

SRNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Darytiress Phono




