2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H50992

1. Eniity Name

ngEN VALLEY MOBILE HCME OWNERS ASSOCIATION,

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90056 026 ***150.00

Principal Place of Business
11637 ALEFAT LANE 11637 ALEPAT LANE

ORLANDO FL 32835 ORLANDO FL 32836
us us

Mailing Addrass

UG RRAR A

2. Principal Place of Business - No P.O. Box #

L33 WHITE SAVD AMWE

3. Maing Address

i 1633 WHITE Sand LANE

Suite, Apl. #, elc. Suite:, Apt. #. ctc.

1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Numbor Applicd For
ORLAN DO FI ORLAN DD F} 59-2627785 Not Applicable
Zip Country Zin ) Country " ) $8.75 additional
3 3 8’347 u.s, 225736 us 5. Cerlificale of Slatus Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namgo

INGS, STEPHANIE
8814 HARLAND DR
ORLANDO FL 32836

Hocris . Avve mary

Slreet Address (P.O. Box Numbaer is Not Acceplabfe)

L1y WHITE SAvD LANE

Cily

Zip Code

FL | 32934

ORL AV DO

8. Tine above named enlity submits this stalemenl lor the purpose of changing its registcied oflice or regisicred agent, o bolh, in tha Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Q"//PWWM /ﬁé@%//-

Y-1-07

Sinature, ypea of nrinted nr‘é/ﬂ' st agyent aned bl r appheably,
[}

{NOTE Aogstered Agent signature equited when reinstanng |

IATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution.  []

$500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 34

i D ] pelele 110 O Change  [] Addilion
o BROCKMAN, GAILE Haw

sipenADDREss | 11401 AMY LANE SIRNLTADDRESS

cliy S1Ap ORLANDC FL 32836 ey s

it T B Delele 1 T [ change 9 Addition
NAME. OSTERGREO, PAUL NALA RAGER,BARSARA A

aifraoonrss | 11637 ALEPAT LANE SHARSS | 77328 Commuodo-& Ln

cliv-si-nip | ORLANDO FL 32836 Gy s AP ORLAMDe Al 3291

MLE D & Delele {1 P Bconange [ Addilion
Na HARRIS, ANNAMARY - Harrs, AVNARMARY

SINEIADORISS | 11633 WHITE SAND LANE SIMCTADONESS | {33 wHITE S ANMD LANVE

CIY-$1-2IP ORLANDOC FL 328386 ciy 3. 2P ORLANDe F1 2836

it b & Dele i |v) [ change Addilion
i KALLMAN, HAROLD Kbk Border Doug

SIRTTADDRI Sy | BB62 FIGHTING IRISH LANE SITTANDRESS | [ R b Swr e Anne Or.

Y S ORLANDO FL 32836 iy st /e ORLANDS /-] 328730

il D ¥ Dejete i (7 [ Change (@@ Adtlition
W INGES, STEPHANIE i ST EPRenS, Marca

s 1 aponess | 8814 HARLAND DRIVE saonss | HSS2 Ale PaT L.

ony s ap | ORLANDO FL 32836 ey si-2p ORLAvde I 32873

HLE D B 0eleie 1t Ve 2 [ Change @R Addition
NAME OSTERGREN, ROSE NAME RAGER, Flo ycl A,

siReT anoress | 11637 ALEPAT LANE S 1ADORSS |72 28 Comen odore. LA

Cly s1-7IP ORLANDO FL 32836 ciy st e RLANDE Al 1§ 3k

12. | hereby certify that the information supphied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the infermation
indicated on this report or supptemental reporl is Irue and accurale and Ihat my signature shall have the same togal elfect as if made under oath; thal am an ollicer or direclor
of the corperation or the recoiver or lruslec empowered [0 execuls this report as required by Chapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block {1

if changed, or on an atlachment with an address, wilh al! olher like empowered.

SIGNATURE:

Motz

Y—/-07 707- 238 - 161

IGNATURE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR

Diare Dayteme Phone &




