L

b FILED

2006 NOT-FOR-PROFIT CORPORATION . Apr 06, 2006 8:00 am
S ANNUAL REPORT : ecretary of State

DOCUMENT # 770900 04-06-2006 90018 036 ****51.25
1. Entity Name
CIVIC ASSOCIATION OF HIGH HOPES MOBILE HOME
SUBDIVISION, INCORPORATED
3w-—

Principal Place of Business Mailing Adgress
139-55 SE 139TH COURT P.0.BOX 772
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34492 US
T s MR TRBERLRL RO

Suite, Apl. #, etc. Suite, Apl. #, etc. 02282006 Chg-NP CR2ED37 (11/05)

City & State City & State 4. FEI Number Applied For

58-2830649 Not Applicable
Zp Counuy Zp Country 5. Certificate of Status Desired ' 58‘75 ﬁ_\ddilinnal
Fea Required
4. Name and Address of Surieni Registered Ageni T. Nane alnd Adurdss 6 Mow Qugloicred Agent
Name
MASCARO, JOSEPHINE
6680 SE 139 LN : U Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL. =491 - ’
City FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered: agenl
7

SIGNATURE W“l

‘E}m. Iyped or prnted name of regsstered agent and Litle # applicable. [NOTE: Reguiered Agent signature requwed when reinstating) DATE

(v I

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May,1 ;vgooe Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIRLE PD O etete TITLE [J Change [ Addition
NAME BULLIS, RICHARD NAME
STREET ADDRESS | 12926 LAKEDORA CIR STREET ADORESS
CITY-ST-21 SUMMERFIELD, FL 344091 CITY-S3-21P
TILE VDP 7 Detete TILE ﬁ e e s REe KD _Eﬁc\hangs 1 Addition
HAME WILLIAMS, GEQRGE NAME
STREET ADDRESS | 13825 SE 66 CT STREET ADORESS
CITY-ST-2P SUMMERFIELD, FL 34491 CIry-S1-2P
THLE TO {3 Detete LUy ‘ Phange [ Addition
NAME MASCARD, JOSEPHINE AME S <R €'+ a R y T
SIREET ADDRESS | 6680 SE 139TH ST. STHEET ADORESS
CITY-$1-21P SUMMERFIELD, FL 34491 CIIY-§7-2P .

- - 7 —r ‘ —

e VPP O pekte ;:’1; W W\ am 15 H(N»‘Kl hs O %}ange B gaaiion
NAM . . I
STREET ADDRESS STREET ADDRESS 3 (\ J\O & o S C {'
CITy-§5- 2P cry-§1-2p Summer T1E (4 I / 32 ‘-/ ? 7(
TITLE [ Delete TIE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-ZIP
Il L1 oelete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-51-2P

12. | heraby certify that the information supplied with this hlxng does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and thal my signature shall hava the same legal efisct as il made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 altachmant with an address, with alt other like empowered.

SIGNATURE: % Q{‘aﬂéw& }74 (.08 G D B/Rl/ﬂé 857 3'/7 5/?[3/

GI}}NATLIRE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Il




