2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOFT (AR)

FILED

DOCUMENT # 766437

1. Entity Name

AQUA ISLES MOBILE HOME OWNERS ASSOCIATION,
INC.

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90028 035 ****6]1 .25

Principal Place of Business

900 AQUA ISLES BLVD

Mailing Address
900 AQUA ISLES BLVD

LOT D-11 LOT D-11
LABELLE FL 33935 LgBELLE FL 33935
us u

MU

2. Principa Place of Busmcss

No P.O Box #

"G00 Qaun Tckes Biud.

o0 L . (J
Apt clc uite, Apt. g
[0 D -1 D 0 15t MOORE CR2E037 (10/06)
City & Slale y & Sta 4. FE| Number Applied For
A,A' 'R P l ~€ F{ L Bel’e F{ 58-2348480 Nol Applicable

33

G35  Hedra | 33935

Aé oumar’oe t4

$8.75 Additional

. Fee Required

5. Cerlificale of Status Desired

6. Name and Address ot Lurrent Registered Agent

7. Name and Address of New Registered Agent

BURKHART, JOHN

900 AQUA ISLES BLVD
“LOT D11

LABELLE FL 33935

““‘“:TDIW RueKhar T

Slragl Adaress (RC. Box Nymber ol Acceplable)
PO Dol A LKet

Lot UD“H

Lapbelle

FL

A

8. The above named enlity submits this statement fer the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registerad agent.

SIGNATURE

T+ 4 Signalure, iyped of srinted name of regisiered agent and title t anplcatle.

[NOTE. Regslered Agenl signatuie required when reinsiatiog)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added o Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P " [ Delete it [ Change [ Addition
NAME BURKHART, JOHN S NAME
SIREF? ADDRESS | 900 AQUA ISLES BLVD D11 SIREFTADDRESS
CrY-$T-2¢ | LABELLE FL 33935 ‘Dﬁes ldet\fl‘ CHY-S1 2P
Wi S ® Delete nr MA RIA CeeeNEe % Change [ Addiion
NAM RUMMEL, PAT NAML Qoo RgaA TeokeC [of H-5
SIRFTADDRISS | 900 AQUA ISLES BLVD SIREET ADDHESS
oS- 2P | LABELLE FL 33835 Seone .HHQ_U[ CiIY-S1-2P LA belle ‘ Fi. 3393¢ Seapetar v
TITLE T [ petete e [ cnange [ Addilion
NAME ‘CRAIG, DON ‘n. NAME -
SIREET ADDRESS | 900 AQUA ISLES BLVD A‘p T A ‘3 SIRFLT ADDRESS
-S| LABELLE FL 33935 Aal—m}f, TReaswrey || onv-s-o
TN 0 O Delde_ e Do) wa’_ﬂrt 3_ L d ] Change (X0 Adcition
NAME WEBSTER, RONALD AoT 5 -} g NAME. 900 sleg v Lot A-0 3
STREET ADDRESS 900 AQUA ISLES BLVD B15 ’ STREET ADDRESS ’(_A. bel(e F’ 3
CIly-S[-4p LABELLE FL 33935 t Q_ec\'.o 2. Cly-sl-Ap | 3 qs
i D O telele 1LE, KeiU RJil\. Ol change (34 addiion
NAME SYPUDT, BERYL Le+ A-3 L R Qoo JIshes ,6 lvd 1o+ M-02
SIREET ADORESS : GO0 AQUA ISLES BLVD . SIREET ADDRESS
CY-ST-Z¥ | LABELLE FL 33935 Dieector CITY-S1- 2P /\n' Aelle, Fi.s3 73¢ Dicector
e D ¢ Detete niE Rown S T [ 7] % 0 Change (] Addition
NAME PARK, RODGER NAME Is'l.e < Bivd .
(217 “ ) o?el

STREET ADDRESS | 900 AQUA ISLES BLVD SIREET ADDRESS 6 . F/ 33 73 .
cry-sl-2F | LABELLE FL 33935 CITY-S1- 2P Aﬂ elie , Oreecter
12. | heraby corllrz that the information supplied with this filing does not qualify for the exemplions contained in Sechon 119, Florida Statutes | further cartify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; thal | am an oflicer or director

SIGNATURE: %.&(7 W Jabhwo S, &oekka

of the corporation or the receiver or truslec ompowered lo execule this report as roguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11

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

\51,06 Py ‘2007

SICMNATURE AND TYPFD O PRINTED NARME OOF SICMING NEEFICEERE OB BIBESTIN S

S  Dr o o




