Y

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N05000001063

1. Entity Name
MOBILE MANOR WATER COMPANY, INC.

ecretary of State

04-14-2008 90045 006 ****61.25

Principal Place of Business

Mailing Address quuoiosi
150 LATERN LANE 150 LATERN LANE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
e = (WDNERAMEATAR AU ER
Ly PSS I
Suite, Apt. #, efc. Suite, Apt. # eic. 02132008 ~
/9_05_0 LJﬁL ITf!fA’ﬁL D R Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Foer MYELRS Feo 13-4289228 Not Appiicabte
Zip Country Zip 3 2 ? 0‘7 Country 5. Certificate of Status Desired a ?g'ggmﬁonal

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

MOBILE MANOR, INC .
150 LANTERN LANE
NORTH FORT MYERS, FL 33917

MV DA L PO IiTA D,

Straet Address (P.O. Box Number is Not Acceptable)

[&~bs© WHITEFALL D

Y ORT A YE)S

L] 5557

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNAT’URE%’i?D- \jQ._L( &O/V‘rd— D_ VAM’DJ_QL_ 2 ’!2’—0?
Signatee, typed o prnted name of agent and utke ¥ {NOTE: Regighered AQent SIgnatLre (aGUred when niiatng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make'.'check‘pa’ya.lble to. .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Depanme_'r_ll of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME VP D\?ﬁe THLE F) [JClange K] Addilion
NAME SCHMIDT, PAUL HAVE HAWEIVNS, TO/ P
STREET ADORESS | 150 LANTERN LN STREET ADDRESS [/ GO LANTERN &
¢rv-s1-2¢ | NORTH FORT MYERS, FL. 33817 . awstae (¥ PT o myeRS, o 339, 7
me 5] ‘ﬁmm Tme VD [ Crange P Ranaition
NAME BOOCLIN, HAROLD NAME cAs gt Ro&eR
STREET ADDRESS | 150 LANTERN LANE sweetaooness |7,y TodaH on
ciy-s1-2¢ | NORTH FORT MYERS, FL 33917 oS | Fr mYERS, e 239/ 7
Tt D fﬁem T D 3 change g Aatiion
NAME KINDEP, LENA NAME P ety S ADRA
STREET ADDRESS | 150 LANTERN LN STREET ADDRESS 712 I’ME]QJ/V P i
an-s-2p - |-NORTH FCRT MYERS, FL 33917 - oY= St-2p A PT aAvERS Fo 335/ 7 -
TILE P O velste TILE '0 £D m:anue [ Addition
N MARTIN, ROBERT B A MARTIV, RO GERT_
STREET ADORESS | 150 LANTERN LN STREET ADDRESS | [ 0 A-M a EX A& v
civ-57-2F | NORTH FORT MYERS, FL 33917 evste ) T yeWS, F e 3297
TE ] [T Detete TMLE I Ctange [ Adgition
NAME KINDER, HAROLD NAME
STREET ADORESS | 150 LANTERN LN STREET ADDRESS
CITY-51-21P NORTH FORT MYERS, FL 33917 City-St-ap
THLE T Delele TITLE O cCrange | J}Qdilion
RAME CHALFIN, KATHLEEN F \F( NAME K yD[ﬁ g VA ”
STREET ADDRESS | 150 LANTERN LANE STREET ADDRESS 138 LANMTERNY &
omv-sT-2p | NORTH FORT MYERS, FL 33917 ovstar {A BT My ERS, Fo B3I

12. | hereby certify that the information supplied with this llhng does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal offect as if mads under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad 10 axacula this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an anachmenl with an address, with el other like empower
SIGNATURE: %ﬁm

J@éﬁv £

SKENANRE ARD 'r\'renon PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Daytirss Phone &




