~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

DOGUMENT # N33694  (3)

PUTNAM MANUFACTURED HOUSING ASSOCIATION. INC.

_rMaihng Addrass

RT. #3. BOX 104
EAST PALATKA FL 32131-8014

Principal Place of Busingss

RT. #3. BOX 184
EAST PALATKA FL 32134

IO

IR

3. Dale Incorforated or Qualiied | 3. Date of Last Report
2. Prncipa’ Place of Business T za. Wailing Address 4. FEI Number Applied For
o N ¢ .- 3004607 Not Applicable
“Suite, Apt#, ele Suite, Apt #, etc. .
L. Sute Ay e — u P 5. Cerificate of Status Dasirad D $3.75 Add_monal
22‘ 2;’1 Fee Required
_ City & Stata _ Cily & Staie 6. Elaction Campaign Financing $5.00 May Be
Ea_l____ e 231 Trust Fund Contribution Added to Fees
mo Country | 7p Country 8. This corporation has liability for intangible tay under s. 199.032,
2a] 25 20| [30] Florida Statutes Clves BdNo

9 _Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

[’—_‘ T T 81 Name
ALVEREZ, COY B2| Street Address (P.O, Bax Number 15 Not Acceplable}
259 RIVER DR. E.
EAST PALATKA FL 32131 83
84| City FL sﬂ Zip Code

aflce or regislered agent, or both,
agert 1 am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |

o gttt e of 1 d agwnt el a1 applicatle

1. Pursuant to e provisions of Sections 617 0502 and 617,1508, Florida Statutes, The above-named corporation submits s statement for the pUrpase of

changing its registered
in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered

{NOTE Reglsterad Agent signature reguired whon reinstating)

DATE

a2, T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
T TPD ' T neceie 11 TITLE [ Crange L) Addtion |
HAME WILKINSON, BEN 12 NAME
swee 1 anoress | PALMETTO BLUFF ROAD 12STREET ADORESS
crv-ste | BOSTWICK FL 14 GITY-ST- 2P

KT | Mt 21 THLE [T Change T Addition
Harst LAKE, ROBERT A. 2.2 NAME
siseranoress | IDLEWOOD DRIVE 23 STREET ADDRESS

| env-sioe | POMONA PARK FL 2 4DITY-ST-7P
e D [ perere 31TIME [T change [ Addition
NAME ALVAREZ, COY 32 NAME
siwer anpeess | 258 RIVER DRIVE 3.3 STREET ADDRESS
ori-size ) EAST PALATKA FL 34.CIY-§1-2P
wme | D ' [CToeest 41T T Change L] Addifion
NAME BYRD, WIHLUAM 4.2 NAME
siuanoniss | U8, 17 SOUTH 43 STREET ADDRESS

| orvstze | SAN MATEO FL 44CiTY-$T-2P
e i [T DELETE 5.1 TILE [Jchange 1 Addition
RAME 5.2 NAME
STHEL | ANDRESS 5.4 STREET ADDRESS
orestae | 54 CITY-S§1- 2P

e [ DELETE 61 TITLE I Tchange L Adoition
HAM £.2 NAME
SIREET AGDRESS 6.3 STREEY ADDRESS
CirY o1 e 64 CITY-§1- 2P

informalion indicated on this annual repon or supplemenal annual
| arm an afhcer or director of the carporation of the receiver or tru
appears in Block 12 or Block 1 hanged, or on an attachme:

SIGNATURE:

R

paryaddress.

& ~ 1 { ROBERT ALk

(l&.l‘ﬁ

14. | do heroby certly that the information -aupphc-d with this filing does not qualify for the exemption stated in Section 119! 07(3)(i), Florida Statutes. | furiher cerlity that the
true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

Qo-303-61G73

SIONATURE AND TYPED DA PRINTED HARE OF BIGNING OFFICER OR DIRECTOR

Date

Deytime Prono QOOZTER

CR2EQ37 (9/96)




