2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR

-

DOCUMENT # 732041 T
1. Entiy Name

FOR'?’ DADE MOBILE HOME PARK IMPROVEMENT
ASSOCIATION, INC.

Mailing Addrass

/0 SHIRLEY WHALEN
34992 FRASER ST
DADE CTY, FL 33523

Principal Place of Business

ROUTE 1, HIGHWAY 301
DADE CITY, FL 33523

DO NOT WRITE IN THIS SPACE

AN IR Wik

FILED
Jan 08,2007 08:00 AM'
Secretary of State

01042007 No Chg-NP CR2ED37 (4/06) |
4. FEI Number Applied For
52-1328570 Not Applicable
- : $8.75 Aaditional
8. Cortificate of Status Desired O Fee Required

8. Name and Addraas of Curment Registered Agent

WHALEN, SHIRLEY
34992 FRASER ST.
DADE CITY, FL 33523

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered oflice or registered agent, or both, in the State oﬁ_{{lm{fjﬂﬂ éala,m familiar with, and accept
the obligations of registered agent. LfUD Y] !54 o
D1/08/07-30045-018 61.25
SIGNATURE
Signature, typec or printed name of regrsiered agent and btk if apphcanis. (NCTE. Regsierad Agent ssgnatura raqured when rnsiibng) OATE
|
Filing Feo is $61.25 ®. Election Campaign Financing $5.00 May Bo !
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees '
10. OFFICERS AND DIRECTORS
TILE P
NAME MOCRE, DAVID B

STREET ADDRESS | 34896 HAWK IOWA RD

CTY-ST-2IP DADE CITY, FL 33523
TME VD
NAME WEGNER, GARY

STREET ADORESS | 34027 ROMAR ST

CiTy-§1-2P DADE CITY, FL 33523
THLE TD
NAME WHALEN, SHIRLEY

STREETADDAESS | 34992 FRASER ST.

CiTY-ST-2IP DADE CITY, FL 33523
ILE SD
NAME TALBERT, LOLA Y

STREETADDRESS | 34898 ROMAR ST

CITY-§1-217 DADE CITY, FL 33523
TIILE D
NAME MOOQDY, BRENDA

STREET ADDRESS 34084 FRASER ST

CITY-ST-2IP DADE CITY, FL 33523
TITLE D
NAME WHALEN, WILLIS B

STREET ADDRESS | 34092 FRASER ST
CIFy-ST-7IP DADE CITY, FL 33523

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cartify that the information suppfied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustea empowsrac lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

{;/%/ﬁ 7. _358-583-33623-

LA LA ALA?

Daylima Phone #

SIGNATURE: &ngﬁ&gﬂw S HLIEY K en/
SIGNATURE AND TYPED DR PRINTED NAME OF SKiNING OFFICER OR D'REC‘U‘B_—Zj



