2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J63607 Apr 07,2008 8:00 am
1. Entity Name
MOBILE ESTATES HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-07-2008 90046 042 ***150.00
Principal Place of Business Mailing Address
6741 S. TAMIAMI TRAIL 6741 S, TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H ‘

Suite, Apt. #, etc. Suite, Apt. #, etc, 04012008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

59-2798064 ot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
Name
STEPHEN H. KURVIN, ESQ.
7 SOUTH LIME AVENUE Street Aadress (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of ¢hanging #s registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerea agent

SIGNATURE
¢, typed or prmied name of ragstersd apemt and tite 4 appicabie. (NOTE: Registensd AQSITt SIQNATING 1GQUTEX) wWHen fenata ng) DATE
PILE NOWI!! FEE IS $150.00 8. Election Campaign FFnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Feaes
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O belete me 3 otange  (f{andiion
e PRIB, LOUISE NANE B\\\ \J\OU_\,{Q,\
STREET ADDRESS | 2093 GLENWOOD DR. STREET ADDRESS \ \ g en woo D I
OTY-S1-2° | SARASOTA, FL GTY-S-2P | 343>
TTLE D 1 pelete TIMLE [ Crange  {Wsadition
NAME BURTON, GORDON NAME
STREET ADDRESS | 2043 N NOBILE ESTATES DR STREET ADDRESS g 0 8 O MO Estates br
oY-ST-ZP | SARASOTA, FL 34231 CrrY-51-2P SCL\"CLSO’(CL Y 33 {
TME D 3 Delete TITLE [ Crange [ Addition
NAME BARNES, CRIT WAME (.3. Ve x L,JQ,J(-S -
STREET ADDAESS | 2134 TROTWOOD DR STREET ADORESS ;;)o 68 N- Mo b \e. Estates D
CiTY-51-2P SARASOTA, FL 34231 CIvY-S1-2P Qra_ SO'{T’L ) ﬁ- 3 H ;3 ]
TLE VP [ pelete TTLE I [ thange gnmltiun
NAME WESTON, MARJORIE NAME Tils \e\f s
STHEET ADDRESS | 2077 DETROITER STREET STREET ADDRESS | 5 &% (063 \e_. Estates-P(
CiY-5T-2° | SARASOTA, FL 34231 CITY-57-2P Sqﬂ@_f}@'{'&. 5 "’;5 '
TiLE T O oelete TITLE O change g Addition
NAME THOMAS, WILL NAME o 6'('
STREET ADDAESS | 2087 DETROITER ST STREEY ADDRESS | =% O\:%"k
CiY-ST.Z° | SARASOTA, FL 34231 CY-5T-2p VQ 3 J
TME D [J Delee TITLE Change [ Addition
NAME DESCHAMPS, FRED NAVE MCL\'" ot U.ES‘\'O % R
STREET ADDRESS | 2100 DETROITE ST STREET ADDRESS | ) 7—} D€‘H‘O\ ren
Civ-sT-2° | SARASOTA, FL 34231 CIFV-5T-2P \SQ F | 3"‘/:93 }

12. | hereby certify that the information supplied with this filing does not quafy for the exemptions contained in Chapuar 119, Florida Slﬂtu‘es I 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other Jike empowered.
3 % 9//?'//35’ Fss/- Y3800

SIGNATURE:
mmmmmmmﬁcﬁmmmmmmm Caytme Phione #

4dd3gdddddddddndddddddddddddddddddddaddddaddanre 44444444 aa Q) 4«4 4H 4440 aa«



