2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # N05000001063

1. Entity Name
MOBILE MANOR WATER COMPANY, INC.

03-18-2005 90050 014 ****61.25

Principal Place of Business
150 LANTERN LANE
NORTH FORT MYERS, FL 33917

Mailing Address
150 LANTERN LANE
NORTH FORT MYERS, FL 33917

2. Principal Place of Business

3. Mailing Address

TR

.Sutte, Apt. #, etc. Suita, Apt. #, etc. 02112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEiI Number Applied For
13-42892a8 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired a $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MOBILE MANOR, INC.
150 LANTERN LANE
NORTH FORT MYERS, FL 33817

Streat Address {P.O, Box Number is Not Acceptable)

City

FL | Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

tha cbligations of registered agant.

SIGNATURE

Signatura, typed or printed name of reg:s!

agent and title #

{NOTE: Registered Agent signature requied when reinstatng)

Filing Fee is $61.25
Due by May 1, 2005

9. Elaclion Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

Make check payabie to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tine 5} W velcte TImE o] BThnge BT Addiion
NAME QUEEN-ORIN NAME Pave ScumidbT
oo AR
STREET ADORESS | 150 LANTERN LANE st iooress | /570 A ANTER
orv.sizP | NORTH FORT MYERS, FL 33917 avsie | A Er MYERS, Fr 339717
TLE D O pelete TITLE I Change [ Addition
NAME DOOLIN, HAROLD NAME
STREET ADORESS | 150 LANTERN LANE STREET ADDRESS
cmv-s-zP | NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE. D.. . . D eicte TILE D EFthange B2 Addition
NAME MORRISORHRERRET NAME BPeRGRTA ﬁEﬂﬂD"‘)
STREET AOCRESS | 150 LANTERN LANE sweeovrsss | 50 LANTERY L&
CIY-51-7:P NORTH FORT MYERS, FL 33917 CITY-ST-2P M Fﬂ /}j VERS , FA—- 3 3? 17
TILE D O Delete TLE ” O Crange 1 Addition
NAME CHALFIN, KATHLEEN FAE NANE
STREET ADDAESS | 150 LANTERN LANE STREET ADDRESS
Gr-$T-2P | NORTH FORT MYERS, FL 33817 CTY-S1-2IP
THLE D Delete TmE rC W hange & fdition
NAME GRIFFFFHRIGHER ‘ NAME TED Jow US"U‘e s
STREET ADDRESS | 150 LANTERN LANE STREETA00RESs |- s & AL AN T &R
orv-st-27 | NORTH FORT MYERS, FL 33917 oITY-ST-2IP ,a: Fr /}'ﬁJ/E.BSI /:1—- 335917
e D O Delete TLE . O Change [ Addtion
NAME EDMUNDS, ROBERT NAME
STREET ADDRESS | 150 LANTERN LANE STREET ADDRESS
cmv-s-zp | NORTH FORT MYERS, FL 33917 ciy-si-2ip

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under ¢ath; that | am an officer or girector
of the corporation or the receivar or trustee empowered to executa this raport as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegmpowered. .

SIGNATURE: Z

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGMLM OFFICER OR IRECTOR

Date

Daytime Fhone #




