2004 NOT-FOR-PROFIT CORPORATION FILED

Mar 15, 2004 8:00 am

ANNUAL REPORT (AR) _ .

DOCUMENT-# N93000001868

1. Entity Name

HAINES CITY PARK MOBILE HOME OWNERS

ASSOCIATION, INC. -

Secretary of State

03-15-2004 90030 038 ****51.25

Principal Place of Business
1300 POLK CITY ROAD

LOT 167

HAINES CITY FL 33844
us

Mailing Addrass

1300 POLK CITY ROAD
LOT 16
HéINES CITY FL 33844
U

7

2. Principal Place of Business

3. Mailing Address

|

il

l

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Appiied For
65-0421045 Not Applicable
Zip Country Zip Country

] $8.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address af Current Registered Agent

7. Name and Address of New Registered Agent

CHROL"-S—CANTER BUR Y- .

Street Address (P.0. Box Number js Not Acceptatle)

300 Powik CITV RO

LoT 167 '

City

BINES  C4 Ty FL 5% o

8. The above named entity submits this statement for the purpese of changing its registered office or reiisrtered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registerad agentL cg,eo ya S C,q/\) TEE 5 u R
-S\r éaml&/mu ) Sfmuj;/t Ly

" Signature. lyped or printed name of registared agent and fitle # applcable. d

SIGNATURE

{NOTE: Regislered Agent signature ra cd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D Xwgge TITLE TD ﬂ[}hange [ Addition
WA THOMAS, LAWERANCE N HELEN LEMGRUBER.
STREET ADDRESS 1300 POLK CITY RD. #240 SIREETADORESS ¥4 e POk Cl T'\/ J. < D, LoT /T3
onv-st-zp  |HAINES CITY FL 33844 oStk v ES ClTv, EL - 338444
TILE VD 7 Delete T D T ] Change KLAddilicn
NAME COLLINS, LORNE NAME M, A. MR TT A
sTAEET apomess | 1300 POLK CITY RD. #144 seer aooRess | 1 300 Foi g CiTy RP, LOT A5%
om-st-ze |HAINES CITY FL 33844 ov-size \HAaINES CiTy . FL. 33844
TiILE NECTE ' O Géete i D - [y crenge X Acition
NAME CANTERBURY,CAROL™ *~~' ™™= =~ = == - -—geoir RoBT, FLLEN. «— . = | S
sTaecT ooRess | 1300 POLK CITY RD, LOT 167 sweer oonss |/300 ALK CyTy RD. LOT 175
civ-stze |HAINES CITY FL 33844 onv-stze | HAINES @.rT\(‘ Fi 338wy ¢
TITLE FD {J Delete HILE - [ Change [ Addition
o OSBORNE, JACKIE ot
sTREET aptress | 1300 POLK CITY RD LOT #35 STREFT ADDRESS
orv-sr.zp  [HAINES CITY FL 33844 CTY-ST-2P

L
T 1 " Addit
ot LIMES, JUANITA PR petee o (3 e L] Aot
s7heer aopaess | 1200 POLK CITY RD. #270 STREET ADDRESS
P HAINES CITY FL 33844 CITY-ST-7IP

) —
e Ch A
o PRIMEAU, GORDAN R oo o (3 Grenge L] wdion
sTAEeT sgDREss | | 200 POLK CITY RD. #129 STREET ADORESS
crv-srzp  |AINES CITY FL 33844 CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y e nZang F-90Y HB-493-/53/
i Vi

indicated on this report or supplemental
of the corporation or

SIGNATURE: @.MMJ&#
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR TO

the receiver or trustee empowered 1o execute this r
changed, or on an attachment with an address, with all othar

fike ermpowered.

Date Dayiime Phone #

17



