2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N36322

ANNUAL REPORT (AR) e Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90037 034 ****51.25

1. Entity Name

ﬁ\ll.lé\lSET MOBILE MANOR HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address

7 SUNSET DRIVE DRIVE 7 SUNSET DRIVE DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

2. Principal Place of Business 3. Malling Address

T

Il

i

Suite, Apt. #, etc. Suite, Apl. #, elc.

= R - —

[V

BENNETT, BARRY W
60 SECOND ST SE
WINTER HAVEN FL 33880

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2984309 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied  []  $8+79 Additional
. Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name B . - -

— T e S O S,

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, Iyped o printed nama of registered agent and tide if apphcabla.

{NOTE: Registered Agent signature requirad when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
] RB- P DiR- - .

TTEE 2 Delete TILE RES R Change [ Adgition
e VERHELST, LES e yloyo HoaRD :
swheET Aponess | 17 A LAKE DRIVE seeeraoness | 7.3 AU IRALE DR.
CIFY-ST-21F WlNTER HAVEN FL 33881 CITY-5T-2IP W’ MTE ’Q- HA VE M‘-_ FL- 32 ??’/

D —
TLE O Detete e v P [Die _ DX change [ addition
N HART, JOHN NAME Tom_ FoRCASL N
sTaceT apoRess 82 PARK LANE sweerweess | 4, 5 & IRCLE DR
crv-stap  |WINTER HAVEN FL 33881 o WINTER JZAVEN i 3389

= — - R 7 . »
me 1 Delete L - [ Change-  L%Addition
NE T T T |MCNALLY; VIRGINIA -+~ - N " "‘%3*,:/-* MNANNBS. — =" %
sTREeT apnatss |56 CIRCLE DR Nw smeeraooiess | A8 L AKE K. -
CITY-S1-21P WINTER HAVEN FL 33881 CITY-ST-21P W} NTEI? ﬁ )/E ’\/ }_ / ?? 8’9"
TME L 3 peleie TITLE 7 [ ¢hange [ Addition
NAME WOCD, ANNA NAME
staeeT apoRess |7 SWUNSET DR NW STREET ADDRESS
crv-srze  [WINTERHAVENFL CITY-ST-2P
e '; \RBER, JOHN AT me Ol Change [ Addiion
RAME BT NAME
stageT aporess | SY DRIVE STREET ADDRESS
Y- ST 2P WINTER HAVEN FL 33881 CITY-ST-ZiP

o C —
TIE [ Detete TILE O Change [ Addilion
NAME HQARD, SAM NANE
sthee avoress |73 CVRCLE DR STREET ADORESS
arpsige . |WINTER HAVEN FL 33881 P

changed, or on an attachmepnt with
SIGNATURE: Za

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 1319.07(3)(i). Florida Stalutes. § further ceriify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweréd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ap, address, with all other like empowered.
07/1»0 Anna Weop

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

TREAS ) afgﬁj’ét/ JL1-95¢- 329




