2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # N0O6000001891 ecretary of State
1. Entity Name 13 Kok K
INDIAN ROCKS MOBILE HOME COOPERATIVE, INC. 04-13-2007 90186 030 7H7770.00
Principal Place of Business Mailing Address
12701 126TH AVE. NORTH 12701 126TH AVE. NORTH ) q““b“ g1
LARGO, FL 33774 LARGO, FL 33774
S| R ITAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E03T (12/06)
A 2Y |
City & State City & State 4. FEI Number Apptied For
LBt Applicable
Zip Country e Country S. Certificate of Status Desired E/ ?i‘gesqmﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

ame

mne Hathorne - Pecker & pal‘.@ka(—?

" Street Address (P.O. Box Number is Not Accepiabie)

2401 West l?;ax,: Drive

%.ylne Ly —
I'acoa FL 33774 FL | ™™

8. The above named entity submits this staternent tor the purpose of changing its registered office or rednstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*Q@LLA#W

SIGNATURE
Signamire, yped o printed name of regislered agent and Iite i applicable {NOTE: Regisiered Agent signature recuised when reatstating) DATE
Filing p'é:; Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by. Mny 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
19. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o Witliai " C. Staa® B Seite E President Clcrange  [SAdition
NAME Pregident NAME Dorryl Rossignol
STREET ADDRESS | § L7 © Vi 2alin Ave. N.#1G STREETADORESS (1 27 O] | 2o+ Avre N #2245
OSTP | aras eEL A D774 arvsrze llaege FL 337774
ME . Vredsiresr [(Wfekte TITLE Treasurer [Jchange  [Dcdition
NAME Ronald ;‘“S'prllZlo NAME Phyilis Moore
STREETADDRESS | 312701 12U Ave N #H3 STREETADDRESS | 13 751 12 Lavh A N
52 | aege L 33774 5@ |Large, tt 33774
TITLE [ Detete TmLE Sec,\'cta.ry [ Change  W@dition
NAME NAME Podricia’A. Bardwin
STAEET ADDRESS STREET ADORESS [ 12901 12tetts A re NP ABS
CITY-ST-2P t-st-2P - 1y aram, FL 33774
e 01 Derre e Vice PRESIDGAT [l Crange  [BHacition
NAME NAME CARL Russ
STREET ADDRESS STREET ADDRESS |12701 {2l Ave N.
ciTy-s7-2IP or-si-ZF  |Locao FL 33774
mE [ Detete e Dhirector [ Change  [EGdition
NAME NAME Alee For
STAEET ADDRESS STREETADORESS |17 3\ Vilow Aare N. & 2l
oy 57-2 OS2 llargn. FL 3377Y
TILE 3 Delete Tme Diréetor ’ [ Change  [Gdition
NAME NAME A(\Sg,} Ca.rfomd
STREET ADDRESS STREET ADORESS (13700 1 nl,.u, Are N. ®15
CITY-5T- 24P osriP llaorge  FL 233774

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowarad io execute this report as required by Chapter 617, 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 empowerad.

SIGNATURE:

. (L1 2.

A ¢ ey A c
SIGNATURE AND TYPED OR Daytime Phone #




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O6000001891 ATTACHMENT
1. Entity Name
INDIAN ROCKS MOBILE HOME COQPERATIVE, INC.
Principal Place of Business Mailing Address i
12701 126TH AVE. NORTH 12701 126TH AVE. NORTH ‘ (Q O j,’[.ﬁ /
LARGO, FL 33774 . . LARGO, FL 33774
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. 01032007 Cha-NP CRZEO37 (12/06
*24 | ’ e
City & State City & State 4. FEi Number Applied For
L4161 Applicable
Zip Country Zie Country 5. Cenificate of Status Desved & ?g-;fqa:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
ame .
$tree’( Address (P.O‘. Box Numbar isbNol Acceptabla) *
2401 West Ba.¥ Drue
%ui{e 4y .
ity ip Code
locge Fl 33774 FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or rbdnslered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
2% M W .

SIGNATURE

Signature. iyped or priniad name ol ragisierad agant and lilla if applkcable. (NOTE: Registarad Agent signature requined when ramnstaing} DATE

Flling Fee Is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3 pelets TALE [ fE_L“'O‘f . [Ochange  [Srfdition
NAME NAME 'Dﬂ\' mn Khﬂ»‘].«d-\! 1&."\ »
STREET ADDRESS sTReEETADDRESS | 12201 Lo Ave A T
CITY-5T-2P £iry-ST-2P La.r3 o, Ft AR77¢
TE [ pelete L [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

1

e 1 etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P ’ CY-ST-2IP
TIE ] Detete TNLE Cichangs [ Adoition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ vetete THTLE DO crange ] Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 1P
TITLE O oelete TALE [CJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-19 CITY-ST- 2P

12. | hereby certify thal the infarmation supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenily that the information
indicated on this report or suppiemental report is lrue and accurate and that my signatura shail have the same legal elfect as if made under oath; that | am an officer or director
ol tha corporation of the receiver of trustee empowered to execule this raport as reguired by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

AT Al ¢ NOA LAy 097 (213 z A ‘lt,
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER ORDIRECTOR s g, =4 ¢t 3 Dale Daytime Phone #

SIGNATURE:




