2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # 766437
&%ﬁmasmfss MOBILE HOME OWNERS ASSOCIATION,

Secretary of State

02-19-2008 90025 012 ****61.25

Principal Place of Business

900 AQUA ISLES BLVD
gt

Malling Address

57

LABELLE, FL 33935 us LABELLE, FL 33935 US

900 AQUA ISLES BLVD
~LOEBett (ot 57

A ERRED b

2. Piincipal Place of Business - No P.O. Box 3. Mailing Addess —_
7s0 /49-4(4 Ls s K/vd. F IO [ Gern Lsles Bl
Suzteépt ", elc. gnpe f"} #'.;m 02132008  Chg-NP CR2EO37 (12/06)
City & State City & Stat —_ 4. FEl Number Applied For
Labelle, F L Labelle FL 58-2348480 Net Applicable
Zip Country Zip Country ) § $8.75 Additional
33? Ele u.s - —53?5 & S _5._Certlficate of Status Destred _ [ Fen Reqlired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BURRHARY, JOHN

900 A ISLES BLVD
LOT D1
LABELKEMNFL 33935

" Donald L Craiz

Strest Address {P.O. Box Number is MedAcceptabte)

P00 Afua Tsles /_-?/x/a(, Lot A -3

Y/ bl FL [ 25%%

8. The abova named entity submits this statement for the purpese of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sowure Dona) L Crazg

Deyald L.

;//f

& f"é/lq

Signature, mdwpmmmmdrmmwuw/uﬂmﬁmm

(NOTE: Registorad Agon signatr§Nquired when reinszating)

DATE”

Filing Fee Is $61.25 ’ 9. Election Campaign Financing 55_(:]0 May Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
Tme P & Delete e Fresi den . 0 Change  [¥Addition
NAME BURKHART, JOHN S NAME ),,,‘ Q¢
STREET ADDRESS | 900 AQUA ISLES BLVD D11 STREET ADIDRESS o Tsles v ‘/ Lot A-3
anv-st-2¢ | LABELLE, FL 33935 B CIFY-5T-2P j - /Z L 2S98&
TLE s [ eiete JMLE § -C |-¢ Tor é O Change WIl‘lon
NAME RUMMEL, PAT NAME Marian resHe, <
STREET ADDRESS | 900 AQUA ISLES BLVD SRETARESS | F gy P ger e LS les ,_-?/ra./ Lot #H =8
om-stzp | LABELLE, FL 33935 o5 | labeSle, FL 3 393, ,
e T 7 Detete L L i -% O crange  [BrAddition
NAME CRAIG, DON NAME D [ w Py == cr" / a/ £
STREET ADDRESS | 900 AQUA ISLES BLVD STREET ADDRESS we Tsles &s/v LO -/ 7
cnv-st-zP | LABELLE, FL 33835 oY -ST-2P 44 é;; L 339% S‘
TILE D [ pelete TITLE CIChange ] Addition
NAME WEBSTER, RONALD HAME
STREET ADDRESS | 900 AQUA ISLES BLVD B15 STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-ST-ZiP
it: D [ tetets e .bn'e-c"'ﬂ ~ , Ol Change  [BGdtion
e SYPUDT, BERYL e C*'"‘ % ton 2D “24 '-; ool Lol D
STREET ADDRESS | 900 AQUA ISLES BLYD STREET ADDRESS o LSS va,, o
cirv-sT-2¢ | LABELLE, FL 33835 CITY-5T-2P 1.4 éc L Z3%3%&
e D (i elete e Direc f'or- Ol Cange  ddition
NAE PARK, RODGER A c,“ wldin g c/
StheeT ADDRESS | 900 AQUA ISLES BLVD STREET ADORESS Lo s &ld, £-22
orv-s-2P | LABELLE, FL 33935 CITY-§T-2P A-ﬂ' 54; L II9= S—

12. | hereby cerii
indicated on this report or supplemental report is true a|

that the inforration supplied with this fll:qg does not qualify for the exempticns contained in Chapiel 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

) 0A Vra_ /aér lreqs.

,?/3/57 g63-475-3087

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytima Phona




