2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000000078

1. Entity Name

ASSOCIATION, INC.

FRANCIS 2 MOBILE HOME PARK HOMEOWNERS

Principal Place of Business
2800 REAL MCCOY DRIVE
SEBRING, FL 33870

Mailing Address
2800 REAL MCCOY DRIVE
SEBRING, FL. 33870

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01262004

FILED
ecretary of State

04-19-2004 90348 048 ****6].25

NSOV

Apr 19,2004 8:00 am

—- R —_

6. Certificate of Status Desired

Chg-NP CH2EQ37 (10/03)
City & State City & State 4, FEl Number Applied Far
65-0890506 Not Applicable
Zip Country 2ip Country

0 $8.75 Additional

e oD 22 Fee Requited ——. -

- 8. Néme and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CROUSE, DONALD
2700 DESOTORD.
SEBRING, FL. 33870-5114

Name STORK, MATHEW

Street Address (P.O. Box Number is Not Acceptabte)
2729 PARADISE PATH

Ci

¥ SEBRING

FL I ZipCodr—fg387

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

i~ . 4

Signatura. typad o bmrad 'n:ma of ragistered agerd and ttie f appiicable.

{NOTE: Regrstered Agani signature required when remnsiating}

q/1/04 -
‘ATE Ll

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing ,
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P Eﬂgme TILE T [ Change Rnddllinn

NAME CROUSE, DONALD NAME ANGEVINE, JACKIE

STREET ADDRESS | 2700 DESOTO RD STREETADDRESS (186 11TH STREET

onv-si-zf | SEBRING, FL 33870 cme-st-ze | AKE PLACID, FL 33852

TILE D O vetete TILE D /gtnnange [ Addition

NAME EMORY PRICE, WALTER MAME PRICE, EMORY

SIREET ADDRESS | 3229 PARADISE PATH sTReET ADDRESS | 3003 LAS VEGAS BLVD.

CILY-S1-21P SEBRING, FL 33870 CIry-s1-2IP SEBRING, Fl. 33870

TITLE D [ oelete TITLE 2VP [;S(Change {1 Addition
| NAME = o | AWELDON, GEORGE._ . ... o cmom - - HAME—- ~——|-WELDON,GEQRGE S TS T T T T

STREET ADDRESS | 2933 SANFRANSISCO LANE STREET ADDRESS | 2933 SAN FRANCISCO LANE

cIrY-ST-21P SEBRING, FL 33870 CITY.s1.2P SEBRING, FL 33870

TIE D O petete T P /q Change [ Addition

NAME STORK, MATHEW NAME STORK, MATHEW

STREET ADDRESS | 2729 PARADISE PATH STREETADDRESS | 5729 PARADISE PATH

CHTY- ST-ZP SEBRING, FL. 33870 CivY-St-ap SEBRING, FL 33870 .

WILE D %oem TILE S [ changs BiAddnian

NAME CARLISE, BETTY NAME ANGLEHART, DONNA

STREET ADDRESS | 3145 PARADISE PATH STREETADDRESS | 2835 LAS VEGAS BLVD '

CITY-61-7IP SEBRING, FL 33870 Lny-S7-2P SEBRING, FL 33870

TITLE VP 3 pelte THLE [ change  [] Aadition

NAME DIERDCFF, FLOYD NAME .

STREET ADDRESS | 3126 SAN FRANCISCO LN, STREET ADDAESS

CITY-ST1-2IP SEBRING, FL 33870 CTY-81-21p

 4F_ttt—

L

12. | hereby certify that the infarmalion supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

o4l fedf

B E6r-752 G55

Daytrna Fhone #

A1




