2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 749360

1. Entity Name

TROPICAL MOBILE HOME OWNERS ASSOCIATION, INC.

— Feb 19,2007 8:00 am

Secretary of State

02-19-2007 90061 Q32 ****g] 25

Principal Place of Businoss Mailing Addross

37407 RAY DRIVE EVELYN GANNON

ZEPHYRHILLS FL 33541 37406 HAMMOND DR.

us ZEPHYRHILLS FL 33541
us

LT

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

Suile, Apt. #, elc. Suite, Apt. #, olc.

1st MOORE CR2E037 (10/086)
City & State Cily & Stale 4. FEINumber Applied For
59-2349982 Not Applicable
Zi Count Z Counl iti
© ounty ° ountry 5. Ceriilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

HAANDE HIRSCH, ELLEN
2401 W BAY DR STE 414
LARGO FL 33770

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statemaenl for the purpoase of changing its registered offide or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

tho obligations of regislerod agent.

SIGNATURE

Signature, lyped of printea name of regisiered agent and utle d apphcable.

[NOTE. Registered Agen! BQnatura requirea wiien reinsiaiing)

DATE

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trus! Fund Conlribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NI P [ delete HILE [ change (7] Addition
NAME GANNON, NOCRMAN NAMI
SIRLET ADDRESS | 37406 HAMMOND DR SIRIEI ATDRESS
Gifv-s1-28 | ZEPHYRHILLS FL 33541 CITY-S1- 7P
m VP M polete i VF [ Change [} Addilion
Nt BEARDSLEE, VERNON NAME SmiTh Alan 7 D
SIREET ADDRESS | 37330 KINKAID DRIVE SIRtiTooRess | 3 7 H/G Mammon
Onv-S1-2F | ZEPHYRHILLS FL 33541 arvsiap | Z2ephyrhilS, FI. 3359/
e s . g Delete i \ L [ Change [ Adcilion
NaMl MACKEY, MYRTLE T I Vi RGN ¢ E,_ Gardmnen
SIRLET ADDRESS | 37:301 HAMMOND DR st aoness | #8149 He T T"" _
CIY- SI-2IP ZEPHYRHILLS FL 33541 CITY-81 &P ZePb l’ r h ' l 5 / '_—’ . 3 3 .S (}‘/
i T O pelste T O change [ Additien
HAM GANNON, EVELYN NAML
SIRECT ADDRESS 37406 HAMMOND DR. STRECT AODRESS
CATY - 81-2IP ZEPHYRHILLS FL 33541 CITY-S81.7P
(13 D E Doleie e p. v, Change ] Addilion
au
e LOWING, KENNETH i Jens "-’!r vah w A
SIRIET ADDRESS | 37408 TROPICAL DRIVE smironess | 37312 Tropical pr
CY-51-2F | ZEPHYRHILLS FL 33541 crsi-ap | 2€p hyr hells, FL 338"//
nni [ pelete T, D. [ change  [] Addition
NAME, NAME Deaw Jamgs
SIRIET ADDRESS siatt anoress | 37 b ﬁa)’ pr
CUY-Si- Op avste  |2zephyrhi 1S, I =3 g4/

12. | hereby certify that the infermation supplied with this iiling does nol gualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as it made under oathy; that | am an officer or direcior
of the corporation or tho receiver or trustee ompowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: & ceelor, ) xf/.{z/,zm%_v e PNy, ;3/%’ yd




