e FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13.2007 8:00 am
ANNUAL REPORT t, f S-t ¢
reta 0 ate
DOCUMENT # 767828 ccretary
1. Entity Name 04-13-2007 90175 011 ****70.00
SERENDIPITY MOBILE HOMEOWNERS INC.
Principal Place of Business Mailing Address
8793 LITTLETON RD. 8793 LITTLETON RD.
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US
R T TR RIRL A VAC IR LR REKED RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-NP CR2E037 (12/06)
City & S1ate City & State 4. FEI Number Applied For
59-2354734 Not Applicabie
Zr Country Zip Country 5. Crtificate of Status Desied I gg;fq Addionsl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIDWELL, ALBERT L
10480 STRINGFELLOW RD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2
SAINT JAMES CITY, FL. 33956
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regiatered agen andt itle § applicabie. {NOTE: Regutared Apent signdiurs required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, (M Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THIE D B Doy mE r Bioange [ Addition
NAME HOBART, CARL RAME CROSsS, €ARL
STREET ADORESS | 336 ENCORE DR smeeTanoress [ e S AN D HHLEL DR
crv-51-2¢ [ N. FORT MYERS, FL 33903 orv-si-2 | Wy FORT MYERS, FL 33903
AILE P & oelete me vP [ change AR Addition
e KING, RUSSELL v HoFvs, RoY
STREET ADORESS | 193 HOBNAIL DR STEETADDRESS | 33D EENCORE DR
omv-s-2¢ | N, FORT MYERS, FL 33903 stz | N FORT mYERS, FL. 33903
ms vP B Deicte TInE s B Crange [ Addition
RAME CROSS, CARL NAME CRo%S WIiLmA
STREET ADDRESS | 88 SANDHILL DR STREETADORESS | @ (., S ANOHILL DR
cm-st-2r | NORTH FORT MYERS, FL 33903 CITY-5T-21P N. FORT MYERS FL 33903
TME 0 B Dewte THLE ™ [ Change & Addition
NAME KING, MARION RANE VINOHRADS KY mARIAN
STREET ADORESS | 193 HOBNAIL DR seersooiess | 332 SANDO HLL DR
CITY-ST-7P N. FORT MYERS, FL 33803 CITY-ST-2IP N, Forr myEes FL 3>»903
TALE vP B deete TTLE (=] K Change [ Addition
N CROSS, WILMA NAME pUBACK, DON
STREET ADDRESS § B SANDHILL DR smeeraooeess | 310 CRY STAL LANE
CITY-ST-7P NORTH FORT MYERS, FL 33903 CITY-ST-2P N.Foer MY ERS FL 339903
TmE D 2 Delete e D [ change . [ Addition
NvE GIBSON, ROBERT NAE marks JToHN
STREET ADDRESS | 242 HOBNAIL OR smeeraooress | B¥ SAN DERLL DR
orr-st-7p | N, FT MYERS, FL 33803 wTY-ST-IP N. FORT myeRs FL 33903
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that {ha information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowered to exacute 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 attachmant with an address, with all other like empowerad.

SIGNATURE: @ fﬁzﬂ/ﬂﬂ’ CHP-L. E.Cross 4-/0-07 AIL-99S- ST

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Daytime Phona #




™

. oF Ficees pup DI eectors

Tre 0 ATTACHMENT sgil

Namg SmiTH, LINOA
Steeel” ADPDLESS HO sercevolPity BLYD ’—?'%g
ary, ST P N, Feer myees, FL 33‘103

TITLE D

NAM & WELSH#, Jo#N

SIREET RADRSS (b3 MOONWING DR
QATY, ST 24P N,Foer myers FL 23903

mnre v]

NAME ‘Z—PrHoRSL\) Beg
STesar ADDESS Q4 ENCoeE DR

CITY, ST 24P N, FoRT mysps FL 33903



