2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N12592

1. Entity Name .
TAVARES HOLIDAY MOBILE PARK HOMEOWNERS, INC.

Principal Place of Busingss .

17A DOUGLAS 17B DOUGLAS
TAVARES FL 32778 TAVARES FL 32778
us us

Mailing Address

A e v

2. Principal Place of Business 3. Malling Address

I

/718 Douolas
)

Suite, Apt. 4, ete. Suite, Apl. #, elc.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90031 Q32 ****g] 25

L]

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
7—é ores /:‘/ 59-2607944 Not Applicable
Zip Country Zip . ) $8.75 Additional
-3 27 ;7 g u S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDERSON, ANN
17 B DOUGLAS
TAVARES FL 32778

Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE Hﬂﬂ /’/f‘/?c/é/"saﬂ

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 familiar with, and accept

@W./Z//W///ém/

Signature. typed or printed name of registered agent and litle # applicabie.

{NOTE: Reqistered Agent signature required when reinstating)

,e/%/

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e VO O oelete TMLE VP P hange [ Addition
N PETERSON, JEAN e Norman lassavore
sTReeT appress | 22-C DOUGLAS DR. sreeranpress | 2.7 A Tanigse
CITY-5T-21P TAVARES FL 32778 CITY-ST-2IP Tavave s FJ. 3279%
THTLE 1T 1 Delete TME [l Change (] Addition
NV HENDERSON, ANN e .
sTREET ApoRess | 178 DOUGLAS STREE] ADORESS
urv-sr-ze | TAVARES FL 32778 CITY-ST-2P
TME PD 3 Defete TTLE Pres. [ Change [ Addition
wabe © —=—PULLEN, DON- —= o o e - —_— = - RnmME T -W'a‘it—-‘(f"aﬁv':—"'&l—' e = -
sTAeET ADDAESs | 35+ C DALE DRIVE sweeraoress | Hle A DPale Da o
CITY-ST-7IP TAVARES FL 32778 CITY-ST-Z4P Ts Varées = [ 32718
o g?ason MILDRED L] Detee e See'y. (3 Change  [J Addition
NAME , NIME e Felereisen
stheeT Aporess | 22-D DOUGLAS DRIVE STREET ADDRESS | - g2 4 Dv:
orv-srzp | TAVARES FL 32778 oz | S Dale Ueive

’ Tavares Ft. Fzius
TIMLE vu [ Deiete TIMLE and V. P [ Change [ Addition
N SMITH, JOE NAME FranW Blazev
STAEET ADDRESS 30-B JANICE AVENUE smeeraooress | R © A Do asg
CIFY-ST-2IP TAVARES FL 32778 CITY-S7-2IP Tavare s 5 L. 3zt g

5 "

TITLE I TITLE Change [ Addition
! GOODWIN, AL L Deke e L) Crang
STREET Aporess | 39-D JANIGE AVENUE STREET ADDRESS
omy-sr-zp | AVARESFL 32778 CITY-ST-2P

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

SIGNATURE: a/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF 5G|

12. | hereby certify that the information supplied with this filing does not guality 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 true and accurate and that my signature shall have the same legal affect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

B

OFFICER OR DIRECTOR

2/ 14D

Date

52-349-Y

Dayhime Phone #




