>0 FILED
2006 'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ May 0§, 2006 8:00 am

DOCUMENT # 767826 Secretary of State
1. Entity Name 05-05-2006 90188 013 ****70.00
SERENDIPITY MOBILE HOMEOWNERS INC.
Principal Place of Business Mailing Address . - W
8793 LITTLETON RD. 8793 LITTLETON RD. . S
T AU ARAO
2. Principal Place of Business 3. Mailing Address , wEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE -:}3Fl2E037 {10/08)
City & State : City & State 4. FEI Number Applied For
- 59—235473{ o Not Applicable
Zip Country 7ip Country | 5. Certificate c;-l Status Desired ﬁ g‘g‘g; L??g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
%Ewglé,grﬂmgggtow RD | Steet Adgrese 7.0 Box Narmber is Not Acceptanie)
SUITE 2
SAINT JAMES CITY FL 33956
City FL. I Zip Code
™

1 The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | arp tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of prnted name ol regrsierad apent and e i applicatis (NOTE: Regisiored Agend signature 1equined whan (einstasng) BATE

e A
AL ARl

EE; ‘S 17255 { 9. Election Campaign Financing $5.00 May Be
Y i Trust Fund Contribution. O Added to Fees
10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DEHECTORS IN 10
me b ‘ I3 Detzee WL O] Change {1 Addition
NAME HOBART, CARL NAME
STREET ADDRESS | 336 ENCORE DR STREET ADDRESS
orv-sT-zp - |N. FORT MYERS FL 33903 CITY-51-2P
TILE P [ Datete 173 : [ cChange [ Addition
NAME KING, RUSSELL NAME
STREET ADDRESS { 193 HOBNAIL DR STREET ADDRESS
CiTy-5T-21P N. FORT MYERS FL 33903 CITY-S1-2P
TME iSD - gaemg fme P Cﬁﬁf &05;5 PChange [ Addition
NAME REEMSNYDER, JEAN NAME X6 SAND $ic ! R
STAEET ADDRESS {267 MOONWIND DR STREET ADDRESS )
om-sT-2¢ [N, FORT MYERS FL 33303 ew-st-ze | M. A M YERS | Fl, 33943
TILE D 1 Delete TME ! > [ Change ] Addition
NAME KING, MARION NAME
STREET ADDRESS | 193 HOBNAIL DR STREET ADDRESS
ChRY-ST-8pP N. FORT MYERS FL 33903 “CIm¢-S1-2p X
e VP ‘Xgeme me g [*) L m a Cfx JL5 [Kotange [ Aciion
NAME COUP, MARIAN : HAME 6) 6 5-; D A" { / [7'?
STREET ADDRESS | 237 HOBNAIL DR STREEF ADDRESS A ¢ ’
env-stzp  |N. FORT MYERS FL 33903 wesrze | A EF //‘_, £Rs, A B3390 3
,TE D O oelete LE [JChange [ Addition
I NAME GIBSON, ROBERT NAME
!| STREET ADCRESS | 242 HOBNAIL DR STREET ADDRESS
CITY-ST-2P N. FT MYERS FL 33903 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Sectien 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate gpe¥ayny signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe

£ empoweé

as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an atlachment with an addrass, with all other d.

[ Ve 4 ‘/é;/ b (BF) 9857790

SIGNATURE: fZ.5.s




