2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N33694  ~ May 02,2001 8:00 am
1. EniyName Secretary of State

PUTNAM MANUFACTURED HOUSING ASSOCIATION, INC. 05-02-2001 90123 015 ****61.25
Principal Place of Business Malling Address
290 SOUTH HIGHWAY #17 290 SOUTH HIGHWAY #17 .
EAST PALATKA FL 32131 EAST PALATKA FL 32131
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ‘Cily & State : haa = City & State - et - 4. FEI Number o -’ =% == v -1 Applied For
59-3%4607 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
ALVEREZ, coy Street Address (P.O. Box Number is Not Accepiable)
258 RIVER DR. E. ¢
EAST PALATKA FL 32131
City FL Zip Code

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.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TLE PD ' O Dalets TIME [ Ghange [ Addiion | S

HAME WILKINSON, BEN NAME g

streeT anoress | PALMETTO BLUFF ROAD STREET ADDRESS 5

CITY-8T-2P BOSTWICK FL CITY-sT-2IP g
o

e STD ] Delete e D Crarge (] Aditon | &

e - | LAKE.ROBERTA. ., _ . 0 fwe_ | N e e |-

street aopress | IDLEWOOD DRIVE STREET ADDRESS ’

CITY-ST-2IP POMONA PARK FL CITY-5T-7IP

TITLE D O Detete TiTLE [Jchange [ Addition

HAME ALVAREZ, COY NAME

staeeT anpaess | 259 RIVER DRIVE STREET ADDRESS

CITY-ST-2P EAST PALATKA FL CIvY-ST-2IP

e D ' 00 Delets e O3 Change ] Aadiion

NAME BYRD, WILLIAM NAME

street anoeess | ULS, 17 SOUTH STREET ADDRESS

CITY-ST-ZIP SAN MATEO FL CITY-ST-7IP

TITLE O nelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-S1-2P

TITLE [ Detate TITLE [0 Ghange ] Addition

NAME NAME

STREET ADDRESS + STREET ADCRESS

CITY-ST-2IP CiTy-5T-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowared §d eXEoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atie Erwith an address, with a e empowered.

SIGNATURE: [REROBERTIEA) Lake Jé&/v/ We-328C (T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

$SIGNATURE AND TYPED



