2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT-# 732041

1. Entity Name . .

FORT DADE MOBILE HOME PARK IMPROVEMENT
ASSOCIATION, INC." - 5.

T ! P et T AT A

Secretary of State

02-17-2006 90062 010 ****70.00

Mailing Address

(/O LOWELL RICHARDSCN
34979 FRASER ST

DADE CITY, FL 33523

Principal Pracé of Business ¥4 o 15
ROUTE 1, HIGHWAY 301
DADE CITY, FL 33523., " - .-...

P

LS o

50017391 . ..

LT

2. Principal Place o% éusin;ss 3. Mailing Addr‘ess
&/p ShirleyWhalen

Suite, Apt. #, efc. Suite, Apl. #, elc. 02122006 Chg-NP CR2E037 (11/05)
34993 Fraser St

City & State ~ City & Stal \ 4. FEI Number Applied Far
DG. e él'}'\-l F.L 52-1328570 Not Applicable

- 5 L
&p Country 7 é'.psa 32 Hé;";ﬁ 5. Certficate of Status Desired 3¢ Eggfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARDSON, LOWELL
34979 FRASER ST.
DADE CITY, FL 33523

Name .
_ShJL[e.ﬁm_lQhaknj_maam_ Treasuresr
Street Address (P.O. Box ber is Not Acceptable)

34993 Fraser ST

“Dade C.+ty FL | 2%ea=2

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —%4'&4/_ ‘*\':%.bén/

Slgnature, typed or printed #kme of registered agent and litla if applicable.

{NOTE: Registared Agent signature required when reinstating)

2 3/04,

Fillng Fee is $61.25 B N 'Eleclidn_Cémpéign‘Finaﬁcing - $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe P Delete TITLE f’ XChange O Addition
NAME RANSOM, PEGGY P NAME vavid B. Meore
STREET ADDRESS | 35005 FRASER STREET smeeranniess | Fud QL Howw XX o W
orY-s-z¢ | DADE CITY, FL 33523 ovst?? |yade ONby. FL ZFS33
TLE VD N Delele TmE vD T W Crange 1 Addition
NAME BOECKMAN, BUTCH NAME Gor u)&%n,e,r
STREET ADORESS | 35010 ROMAR ST, STREET ADDRESS | 3 &) a;RDmM S-'-
CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-2IP N g
TTLE 8D Delete TLE S Change [ Addition
NAME WHALEN, SHIRLEY - >Q NAVE Lola Y Taloert A
STREET ADDRESS | 34992 FRASER ST. smeeT aooaess | FF & QIp Ramar S“Z
om-s-2p | DADE CITY, FL 33523 avsre pade Cidu, FL 33833
mE D R vekte me T Shirley WOhalen TR Change () Addion
NAME RICHARDSON, LOWELL NAME T
STREET ADDRESS | 34979 FRASER STREET STREET ADDRESS 3\]-QQ a , Fraser s+
oT-sT-2P 1 DADE CITY, FL 33523 CITY-5T-2P DOJLEVQA*H , FL 335 A3
e D B Deicte L =2 I Change [ Adgilian
" STRIKE, MARVIN NvE Brenda Mesod o
SIREET ADDRESS | 34987 ROMAR ST. smeeovess | Q) Frager ST, o
orv,STze ., DADE CITY, FL 33523 Giy-St-2IP N E 2
meE 1 shple B eete e D {crange [ Addition
M B> 27| VERMEULEN, RONALD NAME woi Wis Bowhalen
"~ STREET ADDRESS | 34998 HAWKIOWE RD; swestaooess | 24 QA & Fraser <t
T ST, 28 [ DADE CITY, FL 33523 cv-s1-2P :

12; 1 hereby c'@nig that the information supplied with this 1iiin§ does not qualify for the exemptions contained in Chapter 39. Fiorida Statutes. | further certify that the information

indicated en

is report of supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on'ap aftachment with an address, with all other like empowered.

SIGNATURE: darfA8 Davi C _ FEB. 15 20 352553 30
y - SIGNATURE AND TYPE® OR PﬂrNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




ATTACHMENT

01739/

+.73: o3y

e vD Delete e hv Change Agagicn |
we | BOECKMAN, BUTCH B e Heleni. Farrar Rows O i
STREEY ADRESS | 35010 ROMAR ST. stree] aocRiEss | P49 QO Ha.leﬂuh_‘Rd- !
cwv.si-2¢ | DADE €Ty, FL 33523 aeszr MHoade A da, FL 238233 i
[ 5D {Xpeere e e Olcrange (1 socie §
NAME WHALEN, SHIRLEY NAME }
STREET ADORESS | 34992 FRASER ST. STREET ADDRESS H
CY-SI1-7P DADE CITY, FL. 33523 Civy-§1-bP ;
TILE D ﬂmm TME Clcrage [ Awsiter |
MANE RICHARDSON, LOWELL NAME i
STRSEY ADCRESS | 34979 FRASER STREET STREET ADBRESS !
cov-si-2¢ | DADE CITY, FL 33523 CYST-2P

M D % Detete Tk (Jcnange [ Ascaer
NANE STRIKE, MARVIN NAME

STREET ADDRESS | 34587 ROMAR ST. STREET MDDRESS

£iTr-57- 2P DADE CITY, FL. 33523 oy-51-af

e, o L1 ek e Clcrame (] adaisn
NANE VERMEULEN, RONALD v

STReET ADORESS | 34998 HAWKIOWE RD. STREET ADCRESS

CivY-ST-7IP DADE CITY, FL 33523 CTy-51- 29




