2y | FILED
2006 NOT-FOR-PROFIT CORPORATION . [ep 28, 2006 8:00 am

ANNUAL REPORT
Secretary of State

‘IDE(E\)tityCNlaJmheA ENT # N 1 2902 02-28-2006 90009 005 ****4]1 25
DIXIE MOBILE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address y v
C/0 MARY VAN SLEEN C/0 MARY VAN SLEEN «UU1143b
19640 W DIXIE HWY #8-217 19640 W DIXIE HWY, #B-217
MIAMI, FL 33180 US MIAMI, FL 33180 US :
S s A SE AR R

Suite, Apt. #, atc. Suite, Apt. #, etc. . 02202006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Nurnber Applied For

: 59-2810534 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [ ?:;fq m“"“a'
8. Name and Address of Current Reglstorad Agent 7. Name and Address of New Reagisterad Agent
Name - ) T b -
VAN SLEEN, MARY
19640 W DIXIE HWY Street Addraess (P-O. Box Number is Not Acceptable)
#B8-217
MIAMI, FL 33180
City FL [ Zip Code

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

. SIGNATURE 17/ Y 2/24)0 &
Signature, oF printed rumo! repistered agent and tite f apphcable. (NQTE: Regisyrad Agent sigrature requirsd when reingtatingy DA’TE
- Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD . £ Delete TILE Ol thange [ Addition
NAME VAN SLEEN, MARY NAME :
STREET ADDRESS | 18640 W. DIXIE HWY, #B-217 STREET ADDRESS
CHY-S§T-ZIP MIAMI, FL CITY-ST-21P
TITLE VPD O Delete THLE O change [ Addition
NAME TESSIER, BERTHA NAME
STREET ADDRESS | 19640 W. DIXIE HWY., #B8-207 STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33180 CITY-ST. ZIP
TALE S {1 petete TALE [ Change [ Addition
NAME VAN SLEEN, MARY NAME
STREET ADORESS | 19640 W. DIXIE HWY., #B-217 '~ T " STREET ADDRESS * = CT : - -
CITY-§T.ZP MIAMI, FL 33180 CiTY.ST-2IP
TITLE T [ Delete TILE . O Change  [] Addition
NAME VAN SLEEN, MARY NAME -
STREEY ADDRESS | 19640-W DIXIE HWY, B-217 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33180 CITY-ST-2IP
TITLE VPD T Detete TILE O change [ Addition
NAME DELISLE, FARCCISE FRANCOISE HAME
STREET ADORESS | 18640 W, DIXIE HWY,, #B-H-e-‘ﬂ-—f 13 "Q STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33180 CITY-5T- 2P
TILE 0 Delete TALE TCchange {3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P_ . CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: (raey Vay Seen) %Zg#gg (3¢5)482- 0520
BIGNATURE AND TYPED OR PRINTED NAME OPF SIGNING OFFICER OR DIRECTOR Da Caybma Phone #




