2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # 735675

1. Entity Name

LAKE CONLEY MOBILE HOME PARK CONDOMINIUM

ASSOCIATION, INC.

(03-18-2008 90009 001 ****61 .25

Principal Place of Business
2020 KAHALA DR
HOLIDAY, FL 34691

Mailing Address
2020 KAHALA DR
HOLIDAY, FL 34691

40047750

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

MG ANV R KR

Suite, Apl. #, elc. Suite, Apt. #, elc.

03102008 Chg-nNP CR2E037 {12/06)
City & State City & State 4, FE! Number Applied For
598-1677082 Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'zgq::rd:é"mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

SMOWLHUGHW—~  MURIEL  §. BURDKITT MURIEL _S. BURDITT
2823-LOMLLOMIBR 2033 MANOCA DR, Street Address (P.O. Box Number is Mot Acceptablg)

HOLIDAY, FL 34691\, """ o ay + 1. 3969/

2033 MANGA DR.

Yot DY

FL[52%,

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

the obligations of registered agent,

SIGNATURE

Signawre, typed or priniéa name of tegrsiered agenl ang Tlke if applcatle.

{NDTE: Regislereg Agent signature requiren when rensialing)

DATE

I

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Bo R i'l.ak‘e ch;;k pay;ble to .
Due by May 1, 2008 Trust Fund Contibution. Added to Fees - ,_florlda;DeRartm,gnt of Statav_ .
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
s PV ) Delete e PRESIDENT [ change [ Addition
NAME HARMEN, JAMES NaME Toun REINSTETLE
STREET ADDRESS | 2132 WAILVA DR steeraoohess | 3535+ GYWATER b
orv-si-2¢ | HOLIDAY, FL 34691 avsze  |HoLi DAY, FL 3967/
I R OJ Deete e TReAsSUR e R Clomenge O Aditisn
HAME .ODGE, JAMES W HAME MmuRier S. BURDITT
STREET ADDRESS | 2132 WATERVIEW DR sTREeT ADoRESs | A0 33 MANCA DR.
arvst-ar [ HOLIDAY, FL 34691 env-szp |HOLIDAY - L 3469
L D O oetete L secze TARY [l change [ Adtion
NAME JONES, JOSEPH NANE JTosePpiNE TONES
STREET ADDRESS | 2048 MAUI DR SIREET ADDRESS | 2O Y& AT AU DA -
CITy-s1- 2P HOLIDAY, FL 34691 ov-stzr | Hoti DAY, Fo 39465/
TIILE D 7 pelele TITLE vice FRrREs, [ Change  [] Addition
RAE VACHON, JOHN NAME ELAINE SKERRY
STREET ADDRESS | 2117 KAHALA DR st aooness | 371§ AYWATER DR
CITY-S1-21P HOLIDAY, FL 34691 CITY-§1-21P tocinAaY. . FL 3% T/
e D [ Delete TILE IR ECTOR [ change [ Addition
NAME KERR, ROBERT NAME SHRLEY BRown
STREET ADDRESS | 2116 MAUI DR stheet ao0REss |37 & 3 Lomi Lomd DR
CITY-$T-21P HOLIDAY, FL 34691 CITY-§T-7P HoLIPAY. FL 34691
TITLE VP O Delete TIE DIRCCTe O Change [T Addition
NAME BARNES, DOYLE NAME Doy LE RBARNES
STREET ADDRESS | 3853 LOMI LOMI DR STREETADDRESS (3@ & 3 Lemmy Lo M DR
crv-s1-20 | HOLIDAY, FL 34691 ev-ste ot DAY. FL 34691

12. | heraby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on 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 or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachﬁnﬂt:ith an address, wye%jed,
SIGNATURE: K—'—«\; -

m MURiEL 5. RuevitT (1) 439 -0t 3

SIGNATgRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




