2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000001720

1. Enhty Name

AL-DA-KY TRAILER HAVEN HOMEOWNERS ASSOC, INC.

~~ Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

5222 4TH ST. N,, LOT 62
ST. PETERSBURG FL 33703

Maiiing Address

5222 4TH ST. N, LOT 627
ST. PETERSBURG FL 33703

2. Prncipal Place of Business

3. Mailing Adcress

Il

il

il

i

Suite, Apt. #, elc.

Suite, Apt #, etc.

MOQORE CR2ED37 (11/03)
City & State City & State " 4. FEINumber Apphied Far
NO-T APPLICABLE Not Appicatie
Zip Country zp Courntry 5. Cenficate of Status Desired O $8‘75 Additinnaj
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent -
Name )

YATES, JOAN M
5222 4TH ST. N, LOT 627
ST. PETERSBURG FL 33703

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

City

FL l Zip Code

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

the chligations of registered agent.

SIGNATURE

Sigrature, typed or prted name of registered agent and title if apphcanie

{NOTE Registered Agem signature tequred when remstatng) DATE

FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 way Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TG OFFICERS AND DIRECTORS IN 10~
e FD (3 Deete [ Ol Change [ Adtion
NAME DRAGH!, JAMES A NAE LO0ORB081ED
cmeeT aooRess | 5222 4TH ST. N, LOT 627 STREET ADDRESS oo L_;_;&.:.Iﬁlalﬁ ) _
Ty -ST-2IP ST. PETERSBURG FL 33703 CITY-St-ZIP 835’ QBI" ﬂ'q“:,iD 1.;1 i “[}88 bl " ES
THLE VD 1 Delete AITLE ' Cichange [ Additon
M YATES, JOAN M NAME
omv-sze | ST, PETERSBURG FL 33703 Y- ST 1
TITLE 5D 71 Delete TILE [JChange ] Addition
NAME CURRIE, EILLEEN NAME
STAEET AbpAEss | 5222 4TH ST N LOT 627 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33703 CITY-ST-2IP
e R 3 Delete L Dohange [ Addition
NAME KENNY, GLENDA NAME
sTEeT apppess | 5222 4TH ST N LOT 528 STREET ADCRESS
CITY-ST-21P SAINT PETERSBURG FL 33703 cIrv-§1- 2
TITLE [J pelese TITLE O Chéﬁﬁe_ ' 71 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e 3 Delete TLE TiChage [ Addiion
NAME NAME
SYREET ADBRESS STAEET ADDRESS
GITY-57-2IP LIvY -8T-21P

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
mdicatéd on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparanon of the receiver or trustee empowered lo 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 atta

SIGNATURE: £

ent with an address, with all other like empowered.

iz A

747535 $931

WA MEDE SICGNING DFEICER OB DBECTOR

DRAGH]  PeEs, {/@‘/&4

Daylirme Phone #




