2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)- °:

£, »ye

FILED
Mar 24, 2006 8:00 am

DOCUMENT # No7560

1. Enlity Name

HILLSIDE MOBILE HOME OWNER'S, INC.

Secretary of State

03-10-2006 90011 002 ****61.25

Principal Place of Business Mailing Address

LUCETTE LEBEL LUCETTE LEBEL b h U U ( U -l- U
39602 CALAMANDA AVE. 39502 CALAMANDA AVE,
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
Gs s AL RNV AR GE AR RRISLR O
2. Principal Place of Business 3. Mailing Address i
Suite, Apl. #, el¢. Suite, Apt. #, aic. 15t MOORE CR2E0a7 (10/05)
City & Slate City & State 4. FEI Number Applied For
59-2828202 Not Applicable
ap . _Coungry Zip Country 5. Certlicate of S1ztus Dasired 03 fg‘:ggf:;mna'
6. Namio and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - B Narng o
LEBEL, LUCETTE Street Address (P.O. Box Number is ot Acceptable)
39602 CALAMANDA AVE.
ZEPHYRHILLS FL 33542
City FL | Zip Code

8. The above named enlily Submuis this statemen tor the purpose ol changing its registered oflice or registered ageni, or both, in the Siate of Florida, | am famliar with, and accepl

the obligations of registerad ageni.

SIGNATURE
Signuise. lyped b preded nume of A0 ) el el o 0 O ANGTE Ry $iersc At sgreiiag iaceaessd wivn | Covihng) oatE
R e i s '_'.--I--‘.-n. - R - .‘.......____:,?__:._,.__' et TS "
:  FILE NOW: FEE 1$:$61.25 9. Election Campaign Financing $5.00 May Bo " . Make Check Payable.to -
: Trust Fund Contribution. Added 1 Fees ;

Dué By May 1,2006°

.-, Florida Department of State - -

0 T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 10—~

1.
: T VICE, : -
e D R vetete v [te -'Vlffcﬂ- Ben CHARLES O Change 5] Aaition
NAME DUNHAM, RICHARD NANE Bt O EETOUdM Aues
SWEETADORESS 39624 SWEETGUM AVE. secraoomess | 3362 “"( WEE =
tm-size  [ZEPHYRHILLS FL 33542 oesap | ZEPHTEHILLS, 74 3942
e ) ] Detets e Py PRLESIDEYT R Chage (] Addition
NAMC HALL, RUPERT NAME Haot, Rd Peer
STREEY ADILSS | 39608 SWEET GUM AVE STRIET ADARESS | SwEETE Um AVE
39608 S

cv-st-ae | ZEFHYRHILLS FL 33542 oy-si-29 2 £ BV MHeels, L B35 L
e T Lycerie _ _ o B0Deee . B U . S YT
e "~ T |LEBEL, LUASEFTE - &"'é HAE LEBEL ZucETTE
STREET ADDRESS ‘{39602 CDALANADA AVE "/} : - STREET ADORESS ™ qugozz 2/ ELEAMAND Y 1406 I
om-SLTP |ZEPHYRHILLS FL 33542 /° ﬁ CTY. ST 2P ZELHMRHILLS Fr 23542
une PD ' Delete meV AU D VieE 0 Change Addition
HavE COLF, KEN w NAME CATHERS, CARY "
STREET ADDRESS | 39712 SWEETGUM AVE ST aoRss | 3GSYZ  IRMBoo LanE
Cr-SLaP (ZEPHYRHILLS FL 33542 orv-si-ar | ZED 2 qills FL 33852
e vD O Desee mE g SECREIAY [ Crange ~ FX Adriion
HAME JAMES. ROBERY NANE 00 T—rﬂ PE’G
STREET ADORESS |6601 MULBERRY ST. SIRETADRESS | 3G 7y -—/re SwesTbum e
cry-si-p [ZEPHYRHILLS FL 33542 cr-si-op £ oMLl S Al B35/ 2
e O Oekee mubﬁm /Sod) HOWARD Ocrange KT Adsiion
RAME NAME 2Q sy CALAAAUNO 4 Ave
STREET ADORESS SIREET ADORESS
eov-s1.7p arvstp | REPHYIR MILLS  Fr EET 75

12. | hereby certity that Ihe intortnation supplied with this (iing does nat qualify for the exemptions conained in Section 119, Farida Statutes. | lurther cerity that the infrmation
indicated on this roport or supplemenial repart is Irue and accurate and that my signature shall have the some legal efact as if made under oath; that | am an officer or diractor

of he corporation or the 1ecewver or trusiee empowered 10 executs this /epart as aquired by Chaper 817, Flori
if changed, of on an atachment with an address. with a other like empowered.

(2‘\/)' ﬁ—ﬁf—é JM&/_&{%

SIGNATURE:

a Statutes; and that my name appears in Block 10 or Block 11

33

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR INRECTON

.—j’.eﬁ:‘u_/.‘u.g/ 3‘//:96«. 78285328

Dayirw fwnw ¥

=

&




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 13, 2006

HILLSIDE MOBILE HOME OQWNER"S, INC.
LUCETTE LEBEL

39602 CALAMANDA AVE.

ZEPHYRHILLS, FL 33542 US

Subject: HILLSIDE MOBI]L ME OWNER'S, INC.

N07560

_'R_eferenlce Number: ©
AN

AN

h, -

-Please be advised, we haveTéceived your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each officer/director listed on the report or on-an -
attachment.

—————— e e —— -

;ﬂ&f{er the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florlda 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the -
Division of Corporations at 850-245-6056 and press 4. Your call will be

' answered in the order it is received. i
) . . b M
[ 3_1 0/[//‘; . C\} .

HJE r}f)
ANNUAL REPORTS SECTION N Y &}5’; o

P.0. BOX 6327 - Tallahassee, Florida 32314

L ,»w_,.l



