. FILED
o008 NOT ARNUAL REPORT " Jan 14,2008 8:00 am

DOCUMENT # 732041 Secretary of State

1. Entity Name 14 ok ok 3
FORT DADE MOBILE HOME PARK IMPROVEMENT 01-14-2008 90092 045 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
ROUTE 1, HIGHWAY 301 (/O SHIRLEY WHALEN -
DADE QITY, FL 33523 34992 FRASER 5T

DADE CITY, FL 33523

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |l|"l “ Iml Illu Ilm ml| ﬂ|| Iml I| |[I|I ml ‘| |[|||]l| |HII1

Suite, Apt. #, etc. Suite, Apt, #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
52-1328570 Not Appiicable
ap Country Zip Country 8. Certificate of Stalus Desired O Eesezesm?i:‘:dm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, SHIRLEY
34992 FRASER ST. Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

! Sigratura, typed or printad neme of regis! agent and tte § {NOTE: Ragrstorad Agent signature requirsd when eingmating) DATE

Filing Foo Iis 9. Election Campaign Financing $5.00 May Be Make check-payable to
Due by May T, Trust Fund Contribution. [ Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Lp-  OF 3 perete e E U eSS TANMICE SO ] Change WMdiﬁon

) ~D .
NAME MOORE, DAVID B NAME . HSS/IUGEg o7
STREET ADDRESS | 34896 HAWK IOWA RD STREET ADDRESS g ?‘/ B -
on-sT-7P | DADE CITY, FL 33523 ey-st-ap 1Dag pIAeE, Fe 33553
me vo- £ 03 este Ting FARCAR pELEA) VP Doap o
NAME WEGNER, GARY NAME 3‘{7‘9& /Q/fwi(;uwﬂ o
STREET ADDRESS | 34927 ROMAR ST STREET ADDRESS ) - ~
cTv-stzp | DADE CITY, FL 33523 ovstae | RIDBE MANOR, Fi F3543
TE TO T Detete m LEX DAL, Dol D Ol cnange [} Addttion
NAME WHALEN, SHIRLEY NAME . — . s
STREET ADDRESS | 34992 FRASER ST. STREET ADORESS J ‘)1 5 g3 r KRAS EE’
CIFY-57-2IP DADE CITY, FL 33523 CITY-S1-2IP Q; béE ﬂ?ﬂﬂ}(’ﬂ' L 335-—73
me sD I Delete e O Clange [ Adsition
NAME TALBERT, LOLA Y NAME
STREET ADDRESS | 34886 ROMAR ST STREET ADDRESS
Cify-S1-2F DADE CITY, FL 33523 CIFY-57-2IP
TnE D 1 Delete TMLE O Change [ Addition
NAME MOODY, BRENDA NAME
STREET ADDRESS | 34984 FRASER ST STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33523 CITY-ST-2IP
TiNE D O Desete TmE O Ctange [ Addition
NAME WHALEN, WILLIS B NAME
STREET ADORESS | 34892 FRASER ST STREET ADDRESS
Ciy-Sr-ap DADE CITY, FL. 33523 onY-s1-ap

12. thereby ¢ ' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: - Hherley [ oulr, SHppLcy WHALEY /- 7-c8

mmm“*wmmmmwmmmmcm




