2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 18, 2008 8:00 am

DOCUMENT # 730656 Secretary of State
1. Enity Name
ASPEN BREEZY HILL MOBILE HOME OWNERS 02-18-2008 90016 038 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
326 NE45PL 326 NE 45 PL
POMPANO BEACH, FL 33064 . POMPANO BEACH, FL 33064 .
T I RIECEAC EEEREEERDH
45’5‘4 E 4 4 Hoe Y554 NE % Dae

" Suite, Apt. #, etc Suite, Apt. 4, etc. 01112008 Chg.NP CR2E037 (12/06)

City & State ity & State 4. FEI Numbt Applied For

Otprnd Bed, 1?9 wxp 2ef) FE 23-7394814 Not Appiicable
ngé A (_’[ Gountry 33 5l J Country 5. Cerifficato of Status Desved [ fgzs Addltional
/e.ummdmcnuofwmmaa;mdmm/ 7. Name and Address of New Rogistered Agent

e e Name
BERNIER, GLORIA - e L
4556 NE 4TH AVE. Street Address (P.O. Box Number is Not Aocemabie)
POMPANO BCH, FL 33064

City - FL | Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or reglstared agent, or both, m the State of Forida. | am familiar with, and accept
the obligations of registered agent,

.

SIGNATURE

Slgneture. typed or printsd neme of registered agent and tide if applicabie. {NOTE: Fegestared Agent signature raquired when renxating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONSICHANGES TO OFFICERS AND DIRECT! OFIS IN 10
TE c O Deete e Ve BCree (] Addition
NAME BERNIER, GLORIA NAME .
STREET ADDRESS | 4556 NE 4TH AVE. SYREET ADDRESS
cm-5i-2¢ | POMPANO BEACH, FL 33084 GITY-51- 2P L
TME D O belete THE AuJLa_LA.AJd, PChange [ Addition
NAME WILKERSON, CAROLYN NAME
STREET ADDRESS | 4540 NE 4TH AVE. STREET ADDRESS
LAY -S5-7IP POMPANO BEACH, FL 33064 CITY-ST-7IP .
e VP Pz HIE O Change (7T Addition
NAME SYNDER, KATHLEEN NAME (&
STREET ADDRESS | 326 NE 45TH PL STREET ADORESS l‘{ E - MP
omv-s12¢ | POMPANO BEACH, FL 33064 cv-sr-zp _{acﬂ) IE 3308/ —
TME S 1 veiete )13 [ Crange B Aacition
NAME MCRAE, CLAUDETTE NAME ’
STREET ADDFESS | 391 NW 45 PL STREET ADORESS ,;zo AH'-'
onv-stzP | POMPANO BEACH, FL 33064 GIv-S1-2% ﬁd j& 33pe )Z
TME P L velete TmEe [ Crange {7} Addition
NAME HAMEL, MARCEL NAME
STREET ADORESS | 364 NE 45 CT. STREET ADDRESS
CITY-ST-ZIP POMPANO BCH, FL 233064 CITY-ST-207
TILE T O petete TTLE O Cange [ Addition
NAME LACHAINE, SUZAN NAME
STREET ADDRESS | 350 NE 45 CT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 | CITY-ST-ZIP

12. | horeby oemfz that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the infarmation
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effact as if made under aath; that | anm an officer or director
of the corparation or the receiver or trustes empowered to execute this repott as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: M&M%/&M =E /]« 04 754—7?/ 33.9L

BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dlyll'f-nvﬂl




