2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 am

1- Entity Name ' 03-24-2003 90642 032 ****61.25
PUTNAM MANUFACTURED HOUSING ASSOCIATION, INC.
Principal Place of Busingss Mailing 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. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number 59‘3004607 Applied For
. Not Applicable
Zi Countr Zi Countr i
P Y P wountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Currant Flaglstared Agent ' . 7. Name and Adclress of New Heglstered Agem
o - -t "7 Name T
!
ALVEREZ, COY ) Street Address {P.Q. Box Number is Not Acceptable)
259 RVER 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 Staté of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, (NOTE: Regiélered Agent signature required when rainstating) DATE
., 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 5 -UU May Be
Trust Fund Contribution. a Added 1o Fees Florida Department of State
J
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TLE PD [ Delete L [ Change [ Addition g
NAMIE WILKINSON, BEN NAME S
sTReeT aDoReSS | PALMETTO BLUFF ROAD STREET ADDRESS r
CIY-8T-2P BOSTWICK FL CITY-ST-2IP o i
; — &
TIME S0 O Delets TTLE O change L] Addition &«
NAME LAKE, ROBERT A. NAME i
street aooRress | {DLEWOOD DRIVE STREET ADDRESS
omv-st-ze | POMONA PARK FL CITY-ST-2PP
THLE D [ Delete TITLE [ Change  [] Addition
NAME ALVAREZ, .COY - __ . - - -l - ‘
streeT acoRess | 258 RIVER DRIVE STREET ADDRESS
CITY-ST-2IP EAST PALATKA FL I CITY-5T-ZIP
e D O Delete e [ change [ Addition
NAME BYRD, WILLIAM - NAME
streer ADoRESS | .S, 17 SOUTH STREET ADDRESS
cirv-sT-20 [ SAN MATEC FL CITY-§T-21P
TITLE [ Detete ‘_'TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS :STHEEI ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Civy-s1-2P
12. | hereby certify that the information supplied with this filin g does not qualify fo__Lhe axemption 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 stinature shall have the same legal efiect as it made under oath; that | am an ofticer or director
of the corporation or 1he receiver or frustee empowered to execute thl eporiAs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pdress, with all other like e g

SIGNATURE: e ~SETAED Jécoéj J328crgs




