FILE NOW: FILING FEE IS $61.25

NONPROFIT

19

CORPORATION
ANNUAL REPORT

99

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS - -

DOCUMENT # N33694

1. Corporation Name

PUTNAM MANUFACTURED HOUSING ASSOCIATION, ING.

Principal Place of Business

RT. #2. BOX 184
EAST PALATKA FL 32131

Mailing Address

RT. #3. BOX 184
EAST PALATKA FL 32131

FILED

Mar 29, 1999 8:00 am |

Secretary of State

03-29-1999 90073 006 ****61.25

GG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 290 S. Hwy. #17 28] 290 S. Hwy. #17 08/14/1989
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 4. FEI Number Applied For
El m 59‘3{1)4607 Not Applicable
City & State City & State ) . $8.75 aaditional
5. Cenrtif )
;3_1 East Palatka, Fl. 28] Fast Palatka, Fl. artfoate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O . $5.00 may Be
24] 32131 [2s] Us 28] 32131 [30] Uus Trust Fund Gontribution ¥ Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) e . _ - - . ,..v..8.1 Name o _
ALVEREZ, COY 82| Street Address (P.O. Box Number is Not Acceptable)
259 RIVER DR. E. -
EAST PALATKA FL 32131
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nsme of registered agert and title if applicable. [NOTE: Registersd Agent signature required when remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELFTE 11 TIMLE ‘[JChange [ Addiion
NAME WILKINSON, BEN 12 NAME

streeTaporess| PALMETTO BLUFF ROAD 1.3 STREETADORESS

CIY-ST-21P BOSTWICK FL - 14CITY-5T-2P

TILE STD ) DELETE 21TME [Change [ Addition
NAME LAKE, ROBERT A. 22 NANE

streeT AoRess| [DLEWOQOD DRIVE 23 STREET ADDRESS

CITY-5T-2P POMONA PARK FL 2.4 CITY-ST-ZP

TME D ‘ [ DELETE 3.1 TME JChange [ Addition
NAME ALVAREZ, COY 32 NAME

sTReeT ADDRESS| 259 RIVER DRIVE 3.3 STREET ADDRESS

I emy-s1-70 EAST PALATKA FL - e - Rasovstze ) )

TIME D’ [ DELETE 43 TITLE [JChange [ Addition
NAME BYRD, WILLIAM 4. ZNAME

streeT appress| ULS. 17 SOUTH 4.3 STREET ADDRESS

CITY-ST-ZP SAN MATEO FL 4A4CITY-ST-ZP

TME ' [J DELETE 5.1 TMLE ‘[iChange  [] Addition
RAME L. 5.2 NAME :
‘STREETADDRESS .. 5.3 STREET ADDRESS

CITY-ST-29 - . ] . 54 CITY-ST-21P

TILE ’ v (] DELETE B TME [Change  []Addition
NAME t -t . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS J

CITY-5T-2P 6.4 CITY-ST-ZIP ‘t

T3, T hereby certify that the information supplied with this filing does not qualify for the exemption siated
indicated on this annual report or supplemental annual report is true and accurate and that g1y sigriaf
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on-a#

SIGNATURE:

receiver or trystae empowered lo execute this8p )b
atfachmant with an addrass, wi or Tk e

in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ure shall have the same legal effect as if made under oath; that { am an

s, required by Chapter 617, Florida Statutes; and that my name appears in

el

lafos

—CR2E037 {11/98) .

Dt-7dzss3

Date

v

[



