2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07, 2005 8:00 am

DOCUMENT # 767828 ecretary Of State
1. Entity Name
A 04-07-2005 90036 045 ****70.00
b??‘ENDIPITY MOBILE HOMEQWNERS INC.
Princlpal Place of Business Mailing Address
8793 LITTLETON RD. 8793 LITTLETON RD. ‘- "
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
us us 5 00 3 4 908 .
Suite, Apt. #, efc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number - Applied For
59-2354734 Not Applicable
Zip Country Zip Country - - $8.75 acditional
8. Cerificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- T ~ . - Name - .
HjavavoElél_FRlArL'gEEIlew RD Street Address (P.Q, Box Number is Not Acceptabie)
SUITE 2

SAINT JAMES CITY FL 33956

City F L Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisiered agant and tifle if apphcable (MOTE: Registered Agent signature reguired when remsialing)
Bk
9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. (| Addod to Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WTLE D 7 Delete TILE [ charge [ Addition
NAVIE HOBART, CARL NAME
sTRe€T apoRess | 336 ENCORE DR STREET ADDRESS
CITY-S7-24P N. FORT MYERS FL 33903 CITY-51-2IP
TiLE P O Delete TIeE [J change [ Addition
HAME ~ |KING, RUSSELL NAME
sTREET a0DRESS | 193 HOBNAIL DR STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL 33903 CITY-ST-21P
e —lsb-- - -~ - - []oeet - TIE v - - -~ - [ Chasge [ Addition
NAME REEMSNYDER, JEAN . NAME
STREET ADDRESS | 267 MOONWIND DR STREET ADDRESS
CITY-S1-2IF N. FORT MYERS FL 33903 CITY-ST-2P
TTLE o 7 Detete THLE [Qchage [ Addition
NAME KING, MARION NAME
s1aeeT Aporess | 193 HOBNAIL DR STREET ADBAESS
ciny-s1-2p |N. FORT MYERS FL 33303 CITY-57-21P L
HILE 2\ P O Delets e 'change [ Addition
TAME COUP, MARIAN WA
sTresT aposess | 237 HOBNAIL DR STREET ADCRESS
CITY-ST-2IP N. FORT MYERS FL 33903 1 crvosrae .
VFD "
TILE 1 Dalete TITLE ™ change [ Addition
NAME WERBLQ, NILES IX NAME D
stareT aporess |6 HOBNAIL DR streetannaess | GLBSON, ROBERT :
oiv-sr.gp  |N- FT MYERS FL 33903 CITY-ST. 7P 242 HOBHAIL DR, N.FT.MYERS,FL. 33903

12. | hereby certify that the information supplied with this §i Iiné; does not qualify for the exemption stated in Section 1 tQ.O?#})(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptafTeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, or tustge empowered to execute this report 3s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer}t, ith ap-efdrass, with all other like empowereg:

SIGNATURE: _/_~ Aeotd 7780




