2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H58105

1. Entity Name

MAS VERDE OF LAKELAND MOBILE HOME OWNERS
ASSOCIATION, INC.

Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Business

2600 HARDEN BLVD.
LAKELAND, FL 33803

Mailing Address

2600 HARDEN BLVD.
BOX # 201
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

HERADY R

T

04142007 No Chg-P CR2E034 (11/05)
-1 4. FEI Number Applied For
59-2645517 Not Applicable
5. Certificate of Status Desired 0 $8.75 Acditional

Fae Requirad

6. Name and Address of Current Registered Agent

MCDONALD, KEITH
2600 HARDEN BLVD LOT 395
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragist

1 the obligations of registered agent.

erad agent, of both, in tha State of Florida. | am tamiliar with, and accept

SBIGNATURE
. Signaturs, typer or printed name of ragisterad agent anc tiie If Bpplicable. (NOTE: Registerad Agent signatue raquisec whan reinsiaiing) DATE + ‘
"
9. Election Campaign Financing $5.00 May Be - - - :
FILE NOWI!! FEE IS $150.00 + 2y
$ Trust Fund Contribution. Added to Fees

Aﬁor May 1, 2007 Foe will be $550.00

10. QFFICERS AND DIRECTORS [
TiLe P

NAME VIK, CARL

STREET ADDRESS | 2600 HARDEN BLVD, LOT 3%
CITY-S1-2P LAKELAND, FL 33803

THLE T

NAME MCDONALD, KEITH

STREET ADDRESS | 2600 HARDEN BLVD, LOT 365
UTY-ST-2IR LAKELAND, FL 33803

me S

NAME JUNE, MARY ELLEN

STREET ADDRESS | 2600 HARDEN BLVD LOT 347
CImy-S1-2iF LAKELAND, FL 33803

TILE

NAME

STREFT ADDRESS

CITY-SF-7P

TMLE

MAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS '
cry-S1-2p

'

T

04724 /0750096005 ISH

- DO NOT WRITE
IN THIS SPACE

12, | hereby certi

of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 6|
_changed, or on an attachment wnh an address. all other like empowered,

SIGNATURE: #w% AET74 20.D0

that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
‘indicated on this report or supplemental report is true and accurata and thel my signature shali have the same legal effect as if made under oath; that | am an officer or direclor -

07, Florida Statutes; and that my name appears in Blnck 10 or Block 11t

SI GNATURE .MIDTYPED onmm NAME OF 2IGNING OFFICER OR DIRECTOR

M@Q_jzaé14z@£zé@ﬁ¢




