| FILED
| 2007 NOT-FOR b RO oy ORATION Mar 13, 2007 08:00 AM

| DOCUMENT # 751661 B Secretary of State

1. Ently Name & :-." Fath

LONE PINE WEST MOBILE PARK HOME OWNERS (5 ¥ ;}

ASSOCIATION, INC. e

Principal Piace of Business Mailing Address

119 DRIVE/LONE PINE 119 DRIVE/LONE PINE

PEMBROKE PARK. FL 33009  US PEMBROKE PARK, FL 33009  US .
03072007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRQTE HN THHS SPACE 4. FEI Number ]Apphed For
59-2051062 | Not Applicable

5. Certificate of Status Desired a $8.75 addironal

Fee Required

6. Name and Address of Current Reglsterad Agent

TREMBLAY. CLEMENT DO NOT WRITE

119 DRIVE

LONE PINE WEST
| PEMBROKE PARK, FL 33009 IN TH'S SPACE

ing its registered office or registared agent. or both, in the State of Florga. | am familiar with, and accept

63/ /2 /07
7

8. The above named entity submns this statement for the purposa of chang
the obligatians of ragistered agent.

(NOTE Regmierey Agent S191at18 ratuIned when renslaing) DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contnpution ] AadedtoFees
10. OFFICERS AND DIRECTORS
TITLE P .
NAME RONDEAU, ROLLAND
STREET ADDAESS | 144 TERRACE LANE PINE W
CIT¥.ST-2iP
PEMBROKE PARK, FL 33008 NANNNEEEEDT
e vP /38 0T-AANaS01S 61, 2g !
NAME QUENEL, SUZETTE o

STREET ADDRESS | 420 LANE LONEPINE WEST
CITY. 5T 2P PEMBROOKE PARK, FL 33009

TILE T
NAMF TREMBLAY, CLEMENT

STREET ADDRESS | 119 DRIVE LONE PINE W

Ciry-8T-21P PEMBROKE PARK, FL 33009 Do NOT WRITE
THLE S

NAME GELINAS, LAURA IN THIS SPACE
STREETADDAESS | 148 DR

CITy-§T-21P PEMBROKE PARK, FL 33009
TTE VP

NAME HUGUETTE. JOLY

STREET ADORESS | 120 TERR LONEPINE WEST
CiTy-8T-21P PEMBROKE PARK, FL 33009
TITLE D

NAME LAMBERT, MADELINE

STREET ADDRESS | 133 TERRACE LONE PINE W
Ciry-81-2Ip PEMBROKE PARK, FL 233009

12. | hereby certfy thal (ng information supplied with this fiing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicalad on this repert or supplemental report is irue and accurate and thal my signaiure shall have the same legal effect as f made under cath; thal | am an officer of director
of the corporation or the recaver or trusiee empowered lo execule this report as reéquired by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

cranged, or on an allachment wih an address, with all other ike empowered.
i g 03 /é& ,D/ o7
I'4

R OR DlRilf)( ale Daytime Prone ¥

SIGNATURE:

‘-‘%M -
SIGNATURE AND TYPER-oR- RO R

AaE NF STORTNT TFmg




