. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N36500

1. Enlity Name

ENCHANTED GROVE MOBILE HOME OWNERS
ASSOCIATION, INC.

Secretary of State

02-04-2004 90068 024 ****6] 25

Principat Place of Business
5137 N SCENIC HWY

Mailing Address '
5137 N SCENIC HWY

513

WILSON, ALLISON
LAKE WALES FL 33850

LOT 32 ) LOT 32
LAKE WALES FL 3385% LAKE WALES FL 33859
us us

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3040746 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?ese"ﬂiesq lﬁcrj;!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- AT B i e P -| . Name - — e —

7 SCENIC HWY LOT 32

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

City

FL l Zip Code

8. The above namg

f entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

(NOTE: Regislared Agent signature requited when reinstating)

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTGRS

ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute 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 altachmept with an address, with all other like empowered.
hs o
SIGNATURE: ( %MX—WWJU

/SJGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10. n
TITLE PD ) Delete TIMLE [IChange [ Addition
it WILSON, ALLISON b
streer anpress | 5137 N SCENIC HWY LOT 32 STREET ADDRESS
orv-st-zp |LAKE WALES FL 33859 CITY-5T-2P
THLE VPD O Delete TiTLE [(JChange L] Addition
A COULOMEE, RICHARD o
stheer pbress | 5137 N SCENIC HWY LOT 32 STREET ADDRESS
crv-stzp  [LAKE WALES FL 33859 CITY-57-21p

AmE MGRM e e OoDeete TITLE O Change O] Addition: |
NAME BROUGH, GINA h T - T " AME = e - - N _ - . —_—n T et
STREET ADDRess | 5137 N SCENIC HWY LOT 30 STREET ADDRESS
CITY-S7-21P LAKE WALES FL 33859 CITY-ST- 2P
e MGRM OJ Delete e 3 Change  [] Addition
N MCLAUGHLIN, TERESA A
stageT aporess | 9197 N SCENIC HWY LOT 33 STREET ADDRESS
erv-sr-zp | LAKE WALES FL 33859 oITY-ST-21P

MGRM —

TITLE F Ch Addit
N BERGREN, KEN 'B(De'e'e ;:;E Ol cnange [ Addition
STREET ADDRESS | 2157, TNTL?EMC HWY LOT 25 STREET ADDRESS
orv-srae |WAKE S FL 33859 CITY-55-2P
TITLE TFrivz Skersons 1 Delete TITLE Clchange [ Addition
NAME S\2 NSae/w’c/%cq Lo Fo NAME
STREETADDRESS | | o beo wn\as, Fi- 2 285G ‘ STREET ADDRESS
CITY- ST-2IP CITY-ST-2P



