2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 08:00 AM
PE?anNEnr:ﬂENT # N12902 R Secretary of State
DiXIE MOBILE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Maiting Address
C/0 MARY VAN SLEEN /0 MARY VAN SLEEN
19640 W DIXIE WYY #B-217 19640 W DBUE HWY, #B-217
MIAME FL 33180 US MisMIL FL 33186 US
IR R IEE BRI
02242004 No Chy-NP CR2E037 (10/02)
DO NOT WR'TE IN TH'S SPACE 4, FEIl Number Applied For
58-2810634 Net Applicable
5. Cetiiflcate of Status Desired gigf qgfeﬁ""“”

5. Name and Address of Current Aegistared Agent

15640 W DIKIE HWY DO NOT WRITE
T, FL 33180 IN THIS SPACE

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

sianatuRe M AR Fan 3ieen P anray W - «24165/0 i
Signature, tyodd or printed nama of regisierad agent and tite ¥ appicable. (NoTE..l(ea-slesed Agan $ignalura requited wner neisiating) ‘ TAYE
Filing Fee is $61.25 9. Election Campaign Financing 5.00 May Ba L - -~ B .
Due gy May : 2004 Trust Fund Contribution. O fdded to Feos e L:;‘g:ﬁgg f L%%gf qo 812
10. QFFICERS AND DIRECTORS . )
TiTLE PD
NAME VAN SLEEN, MARY

STREET AZDRESS | 19840 W, DIXIE HWY, #B8-217
CITY-ST-19 MiIAML, FL

TOLE VPD

NAME TESSIER, BERTHA

STREET ADDRESS | 19640 W, DIXIE HWY., #B-207

GTY-§E-28 MiAML, FL 33180 i
TTLE s

HAME VAN SLEEN, MARY

STREETADDRESS | 19640 W. DIXIE HWY,, #B-2
LITY-§T-IP Mi:z&l. FL 3313:: 7 7 Do NOT WRITE

we | VAN SLEEN, MARY IN THIS SPACE

STREETAODRESS | 19640 W DIXIE HWY, B-217
Gy -§7- 28 MiAMI, FL 33180

WWLE VPD

MAME POULIOT, MARC

STREET ADORESS | 19840 W. DIXIE HWY,, #B-218"
CITY.ST.IP MiAMI, FL 33180

TRE

HAME

STREET ADDRESS
Gy -ST-21P

12. 1 hereby ceni{z that the information supgiied with this nggg does not qualify for the exemption statad to Section 118.07(3)(i}, Florida Statutes. | further certify that tha informatior
inclicated on this report or supplemnental report is true accurate and that my signature shall have the same legal effect as if smade under cath, that | am an officer or director
of the carporation or the recaiver or frustea ampowsred to exesuts this report 2s required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Biock 11
changed, or on &n attiachment with an address, with all other like empowerad. C Sl

SIGNATURE: 18Ry Van Stesd  Hany 74D Atee,) 2//4[0% £82-09R20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR KINECTOR Daytime Phone #




