2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90251 050 ****61.25

DOCUMENT # N33694

1. Entity Name

PUTNAM MANUFACTURED HQUSING ASSOCIATION, INC.

Principal Place of Business

2%) SOUTH HIGHWAY #17
EAST PALATKA FL 32131
us

Malling Address

290 SOUTH HIGHWAY #17
EAST PALATKA FL 32131
us

I

Lk AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-300460? Not Applicable
Zi Count Zi Countr iti
ip untry ip ountry 5. Certificate of Status Desired J geae'gesql‘:g:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e D T e T w7 e —— ,_-__‘.__...-_»___,_Nam‘e-i o e W o et et - — s -
ALVEREZ' coy Street Address (P.O. Box Number is Not Acceptabia)
259 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.

H
i
1

SIGNATURE

Slgnature, typed or printed name of registerad agent and litte it applicable.

{NOTE: Registared Agent signaturg required when reinstating}

DATE

9. FElection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Dapartment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS _

TIE PD J Delete e O Change  [J Addition |5

NAME WILKINSON, BEN HAME &

streeT Aporess | PALMETTO BLUFF ROAD STREET ADDRESS 5

orv-st-2¢ | BOSTWICK FL CITY-ST-7IP @

TITLE L10] T Delete TIMLE [ Change [ Additicn 6

HAME LAKE, ROBERT A. NAME

streeT aookess | IDLEWOQOD DRIVE STREET ADCRESS

CITY-S§7-2IP POMONA PARK FL CITY-ST-7iP

TITLE U [ pelete TITLE [ Change [T Addition .
g~ ALVAREZ; COY ——— — - oo s e e oo e 2 e ' TR T

stheeT aooress (259 RIVER DRIVE STREET ADDRESS

CITY-ST-7iP EAST PALATKA FL CITY-ST-2IP

TILE D O pelete TITLE [ Change [ Addition

NAME BYRD, WILLIAM NAME

stree aaoress (ULS. 17 SOUTH STREET ADDRESS

arv-si-ze - |SAN MATEO FL CITY-5T-2IP

TITLE [ pelete TTLE [ Change [ Adaition

NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CATY-57-21P CITY-ST-2IP

TILE [ Delete TILE [J Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2FF

12. | hereby certify that the information supplied with this filiné; does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repont or supplemental report is true and accurgke and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
thisTeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver or trustee empowered to execdle

changed, or on an gitachment with an address, with all other

SIGNATURE:

QUIRTBERT A. rats.  yhaba 706-328-c/3

Date Daytime Fhone ¥




