2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # N96000001237 - -

1. Entity Name
HAPPY TRAILS MOBILE HOMEOWNERS ASSOCIATION

11, INC.

Principal Place of Business Mailing Address

2261 GULF TO BAY BLVD 1266 S PINELLAS AVENUE
CLEARWATER, FL 33765 US TARPON SPRINGS, FL 34689  US

A0

01232004 No Chg-NF

ecretary of State

04-12-2004 90303 014 ****5] .25

94049287

AN

CR2E037 (10/03)

4. FEI Number

59-3458620

Applied For
ot Applicalle

., Némé and'A dress ofCurﬁz

JOSEPH, JUSTIN G
1266 S PINELLAS AVENUE
TARPON SPRINGS, FL 34689

5. Cerfificate of Status Desired

0 $8,75 additional

Fee Required

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

SIGNATURE
Signelure, typad or printed name of registered agant end tile f appiicabla. {NOTE: Registered Aganl skpnaiura required when fenstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS

T P G erTradesmiTh

HAME BYRD, JANE a2/ Guff 1o 1521

STREETADORESS | 2261 GULPYQFBAY BLVD #116 =~ *F / 23

o-ST-2P | CLEARWATER, FL 33785 ClearweXer 33745 |

TE s Withzm Wiese.

NAME CHASE, BNO J 2& 136

STREET ADDRESS | 2261 GUL BAY BLVD #122

oiy-SI-2P | CLEARWATER, FL 33765

TLE

NAME M Yy f{ﬂ S5

STAEET ADDRESS OBAYBLVD#220 = g X399  _

CITY-5T-2P

ME

e Jemes Conley

STREET ADDRESS # 313

LITY-S1-2P

TE @7’///371/ Flurdie-

NAME

STREET ADDAESS ﬁ‘; 9292 g

cTY-si-2IP

TME e

o Kobert Lt

STREET ADDAESS =LY

CITY-8T-2#

12. 1 hereby certify that the inio:m’ation supplied with this filing does not qualify far the exemption stated in Sectian 119.07(3)(i}, Florida Statules. | further centity that the information
Indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appeafrs in Btock 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 23/i forh 257 A5/~ 57:23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 £ Tome Daytimg Py #




