004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

VDOCUMENT # N93000005794

1. Entity Name

SOUTHFORK MOBILE HOME OWNERS ASSN. INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90081 036 ****61.25

Principal Place of Business

10852 TUMBLEWEED DR

Mailing Address

10852 TUMBLEWEED DR

DADE CITY FL 33525 DADE CITY FL 33525 RN
us US N
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEINumper [ JApplied For
- 59-3218261 ] Not Applicable
] ——|" N ey
; j_w_p—_._ Country ap Country §. Certificate of Status Desired O ?g'gguﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme Ve - ‘
GASTON, ROBERT O = MARIELLE L QUAI
4 Straet Address (P.O. Box Number is Not Acceptable)
11121 EWING DRIVE — 41019 HMpLERIEKE AR
DADE CITY FL 33525 ’ =

Aase /7y
City

Zip Code

FL | “%5ezs

= the ebligations of regislered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE »
- Slgnamr@& printed name of registered agent and lifle if apphcable.

(NOTE: Registered Agent signatura requirad when reinstating)

N~ Cotaeng  [MBAIELLE [2 C?u/}/}d JI//él/oﬁ/

DATE

FILE NOW: FEE IS$61.25 .~ .-
... Due By May'1, 2004 - . - )

9. Eiection Campaign Financing
Trust Fund Contribution.

" Make Check Payable to "

$5.00 MayBe | 7. > \
_« . :Florida Department of.Stat

Added to Fees

A

10. OFFICERS AND DIRECTORS

ADBDITIONS/CHANGES TO OFi-—'ICEHS AND DIRECTORS IN 10

B 1.
THTE P B Detete TITLE P ] . [ Change  [efcditian
NAME RUFENER, LARRY NAME LHFO ﬁé. $7, I y/A L//;d

38751 BRAHMAN DR
STREET ADDRESS STREET ADDRESS //}/? ,755 a U}T.E Ai
civ-srze  |DADE CITY FL 33525 oS aal @ eiry s I3 28
TITLE VP B Celete TILE Ao t) \S, SH Oa L E \fP O Crange  [Editicn
NAME T:J:;LI.E\:I?:CT o NAHE HES LRAGHING SR .
STREET ADDRESS STREET ADORESS | A .. -
av.siap  |DADE CITY FL 33625 STz LALE /7Y Fir FG525
TME T MBRIG & & 3 Delete TITLE S &= ARETARY [ omnge  [B Radition
NAME QUAIN, RARILLE P NAME So7m S pby ] —_—
STREET AnbRess | 11019 MAVERICK DR. STREET ADDRESS | #72 2T M ESRI ' 7& A
cv-s1-ze | DADE CITY FL 33525 CITY-ST- 2P /,ﬂ ALE < ?‘)-7—.;/ F/:" K\FSRA
TILE D [ pelei TITLE _A / /?GCTaJ\’ [ Change E’Kddition
ot BALLERSTEIN, FRIEDA NAKE B 7 TA  U)AFSENH Kot
staeer apokess | 11025 HAVERICK DR STRETAOONESS | /1O ST MAVE /T /e K $F
ory-s.zp | PADE CITY FL 33525 ov-stf | A A e e ) T AEL JEsS LS
e ;YEHS Es [ oelee e AjRE TR ' Ol Cange  [&adition
- 11114 !:ﬂlL-JSTANG DR e LARE , Piacy
STREET ADSRESS SRETRORESS | frf) g f BV E, B A
orv.crze  |DADE CITY FL 33525 e N VSN P A ST I

12 ; = - > Ghi i
x:::s DOWNS, SHIRLEY A Delete :‘:;EE -4 / 27' ;,/ c/.L”j— f(_’) 75) e p Tl Change  [B-amition
ezt soppess | 11105 PALAMINO DR CTSEET ADDRESS "/t/d\s"b o A // ffdf J/?\A
omv-srzp  |PADECITY FL 33525 crv-stae | A8 g2 rre iy \j!{;.'("?'(-

of the corporation or the receiver ar trustee empowered |
changed, or on an attachment with an address, with al!

SIGNATURE: /L

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

SIGNATUURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

5/ / / 4//3 o 262-f23- 28K

Dala Daytime Phone #

Y AN W= R W =S Y=

o —y—

e ——




