2008 FOR PROFIT CORC‘" RATION -

ANNUAL REP

FILED

DOCUMENT # H52187
EI%‘%YE\;T&OD PARK MOBILE HOMEOWNERS OF
VENICE, INC.

Feb 08, 2008 08:00 AN
Secretary of State

Principal PMace of Business Meiling Addrass
% WILLIAM R. KORP 449 IXORA CIRCLE
333 5. TAMIAMI TRAIL VENICE, FL 34285 US

VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

T

01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1971735 Not Applicable
5. Certificate of Status Desired 0 ?:Zéiqa?:dubM|

6. Name and Address of Current Registered Agent

'KORP, WILLIAM R.

333 5. TAMIAMI TRAIL
SUITE 199
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed neme of registersd agent and tite f sappicable. (NOTE: Registared Agent signaturs requinad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Ao LENOW PEEIS S100.00 | % E s Caton. ik
10. - GFFICERS AND DIRECTORS |
e P
HAME MCKIBBEN, DIANE

STREET ADDRESS | 807 AILAMANOR CIRCLE
CHY-S51-2P VENICE, FL 34285

TTLE S

NAME TYSON, LORAINE
STREET ADDRESS | 840 ALLAMANDA CR
CITY-S1-21p VENICE, FL 34285

TME D
NAME ANASTAS, GEORGE
STREET ADDRESS | 727 ALLAMANDA CIRCLE

"CITY-ST-2P VENICE, FL 34285

TME D

NAME HALONEN, ED

STREET ADDRESS | 338 JACARANDA CR
cITY-ST-2p VENICE, FLL 34285

TME D

NAME BACH, LLYOD
STREET ADDRESS | 748 LIMBERRY PK
GIvy-ST-2P VENICE, FL 34285

TMLE - D

NAME CHABASOL, BOB
STREET ADORESS | 308 IXORA CIRCLE
CITY-ST-2IP VENICE, FL 34285

Lic0n03 glﬁ@b:
U2/18/05-50045-022 150, 10

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffact as if mads under oath; that | am an cfficer or director
af the corporation or the receiver of trustee empowered 10 exacute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > tone Mddo (Dione Mekibben )/ - -29-0& Gyt fs-z2

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #




