2007 NOT—:SE“’EE;EP(&?‘?PORATION FILED
Mar 30, 2007 8:00 am

DOCUMENT # N03891
. Enty e ' Secretary of State
TWH(I:E ARBORS MOBILE HOME OWNER'S ASSOCIATION, 03-3023007 90127 047 **%%70 00
Principal Place of Business Mailing Address
515 5. TAMIAMI TRAIL 515 5. TAMIAMI TRAIL
OSPREY, FL 34229 OSPREY, FL 34229
S S A TG LR KRTRRE
Sume AS ARove Shme As ABove
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2563835 Not Appicable
ap Country Zip Country 5. Certificate of Status Desired X ?g.gesqggiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREFOUNTAIN, MURINE TREA ——-——-——_—‘““‘—_S__ NS yym——
BN AECR—— treel Address (P.C. Box Number is eptal
OSPREY, FL 34229 | Ba son A R el®
City FL ] Zip Code

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

——

SIGNATURE

Signahwe, of priited name of regiatered ant e f appecable. (NOTE: Registeren Agem signatre requied when rénsiaing) DATE

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

Duo by May 1, 2007 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ pelete MLE [JcChange [ Addition
NAME O'MALLEY, JACK NAME
STREET ABORESS | 162 EDGEWOOD DR STREET ADDRESS
CITY-ST-2p OSPREY, FL 34229 CITY-ST-7IP
TME vP ﬂoﬂetg TME ) Vice - ¥Reg ide s I K Change [ Aadition
NAME GONNELLO, MAUREEN NAME D rrpaed S7 CRLING
STREEY ADDRESS | 143 PARK LANE STREET ADDRESS 22 Wp;c ’Dﬁ/ e
CITY-gT-Z7IP OSPREY, FL 34229 £y-ST-2IP éij,ee% . FE 22D
TME D 1 petete TMLE ! d DO change [ Addition
NAME KILL, DONALD NAME
STREET ADDRESS | 275 SUN AIR CR STREET ADDRESS
CITY-ST-2P OSPREY, FL 34229 CITY-ST-2IP
TITLE T [ Delete TMLE [ Change ] Addition
NAME PREFOUNTAIN, MURINE NAME
STREET ADDRESS | 252 SUN AIR CIiR STREET ADDRESS
CITY-ST-2IP OSPREY, FL. 34229 CITY-5T-21P
T0LE A gnem TMLE , "g Ectjja; 2> B Crange [ Addition
NAME STERLING, BARBARA NAME s N VYD
STREETADDRESS | 204 TROPIC DR, STREET ADDAESS )-D@ m‘d‘c) MS&N e

! PrALMm Al D Rive
orv-st-ze | OSPREY, FL 34229 CITY-5T-2P &’p Rey, Fi., a3 ¢2a9
TLE 3 I velete e Secwpe TAL Bachange [ Additon
NAME GALINDO, NORMA NAME PEB e SO
STREEY ADDRESS | 312 TROPIC DR. STREET ADDRESS | £0eA¢ Ly A Prejve
Ciry-S¥-2p OSPREY, FL 34229 CITY-ST-2tP O&/ﬂeq e S 2ag
/ r

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in CrTﬁpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an address, with all other like erpowered.

SIGNATURE: __//71ctt%s. YMU Jeasense PG 8. O0YRP

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




