FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION
e e o Secretary of State
DOCUMENT # (3)

ORPORATO FLORIDA DEPARIMENT OF STATE May 15 1998 8:00am
1998
PUTNAM MANUFACTURED HOUSING ASSOCIATION, INC.

AN AN

Principa? Piace of Business Mailing Address
RT. #3. BOX 184 RT. #3. BOX 184 3. Date Incorporated or Qualified
EAST PALATKA FL 3213t EAST PALATKA FL 32131 08/14/1989
4, FEl Number Applied For
58-3004607 Not Applicable
2. Pringipal Plaga of Business }—2_7 Malling Addrass 5. Coertificate of Status Desired [} $8.75 additional
2 26 Fee Required |
Suite, Apt_ #, etc Suile, Apt. #, slc. 6. Election Campaign Financing $5.00 may Be
'z_g[ ;] Trust Fund Contribution Added 1o Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23 28 Cves COno
Zip Couniry Zip Country 8. This corporation owes of has paid the curient year Intangible
24 25 ’EI 30 Personal Property Tax due June 30. Oyes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AUEREZ. COY 82| Strest Address (P.O. Box Number is Nat Acceplable)
259 RIVER DR. E.
EAST PALATKA FL 32131 a3
84 City 85] Zip Code
FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE e
Signature, typed or prnlad name of registered agent and hile if applicable {NOTE Registered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] pELEre 11TLE [Jchange [ Addition
NAME WILKINSON, BEN 1.2 NAME
sree aporess | PALMETTO BLUFF ROAD 1.3 STREET ADDAESS
CITY-ST-21p BOSTWICK FL L4 CITY- ST-2°
TILE STD 1 peLETE 21 HILE [T Change T[] Addition
NAME LAKE, ROBERT A. 22 NAME
smeetanress | IDLEWOOD DRIVE 23 STREET ADDAESS
CITY-ST-21P POMONA PARK FL 2.4 CTY-ST-21P
TIIE D [] DELETE 31 TILE [J change [ Addition
NAME ALVAREZ, COY 2.2 NAME
smeeTaporess | 259 RIVER DRIVE 33 STREET ADDAESS
CITY-S1-21P EAST PALATKA FL 34.0TY-S1-2P
TLE D T pecETe 41 TILE D thange T Addition
NAME BYRD, WILLIAM 4.2 NAME
streeranpress | ULS. 17 SOUTH 43 STREET ADDRAESS
CITY-§1-2P SAN MATEO FL 44 CITY-5T-7P {
TIME 7 peere 51 TITE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2p 54 CITY-ST- 2P
TIE "I DELETE 6.1 TITLE U1 Change [ Addition
RAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51. 2 6ATITY-ST TP
14. ) 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oficer or director of the corporation or the receiver ar trustee empowered {0 exacute this report as required by Chapler 617, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address

s IGNATUR E: - g&ann;jﬁ%g%ﬁ OF SIGNING OFFICER OR DIRECTOR T q\"s‘:}kﬂ:i‘ Qo JH'BZ g . q bil_

Daytime Prons # 0002047




