2007 NOT-FOR-PROFIT CORPORATION

»

ANNUAL REPORT

DOCUMENT # N06000003591

1. Entity Name
QAKMONT MOBILE HOME PARK ASSOCIATION, INC.

Principal Place of Business
3710 OLD TAMPA HWY LOT #11
LAKELAND, Ft. 33811

Mailing Addrtess

3710 OLD TAMPA HWY LOT #11

LAKELAND, FL 33811

2. Principal Place of Business - No P.O. Box #

3710 01d Tampa Hwy

3. Maiting Address

2710 014 Tampa Hwy

FILED
Feb 20,2007 8:00 am

Secretary of State

02-20-2007 90036 012 ****6] 25

quuyLu(1o

0 I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Ch
g-NP CR2E037 (12/086)
Lot 50 Lot 50
City & State City & State 4. FEI Number Applied For
Lakeland, Fl1 Lakeland, FL 56-2570391 Not Applicable
321-_)? 811 Country a 37;;‘)1 1 Country 5. Certificate of Status Desired | Eeae.gg“g:!:;ﬁonal
6. Name and Address of Current Re;;islerod Agent 7. Name and Addrass of New Registered Agent
Name
HARRISON, ED
3710 OLD TAMPA HWY LOT #11 Street Address (P.O. Box Number is Not Acceplable)

LLAKELAND, FL 33811

3710 01d Tampa Hwy Lot 50

City

FL I Zip Code

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

SIGNATURE
Slgnature. typed or pnnted name o regisiared agent and Lie « applicable. {NOTE. Aegisiered Agant signialure required whan renstalmg) DATE
Filing Fee Is $61.25 9. Election 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Defete TME Tr kg Change (] Addition
NAME DAVIS, LAWRENCE NAME Davis, Lawrence ‘
STREET ADDRESS | 3710 OLD TAMPA HWY LOT #11 SREETADDRESS (3710 01d Tampa Hwy Lot 50
CITY-ST-21F LAKELAND, FL 33811 CITY-ST-2IP L.akeland, FL 33811
M D 3 Detete TMLE Tr @ Change [T Addition
NAME HART, NELSCON NAME art Nelson
STREET ADDRESS | 3710 OLD TAMPA HWY LOT #11 STREETADDRESS (271 ) ! 01d Tampa Hwy Lot 50
cny-si-zip LAKELAND, FL 33811 CITY-ST-ZIP Lakeland, FL 33811
TITLE D 3 peiete THLE Tr O Change ] Addition
NAME THACKER, RITA D NAME Johnson, William
STREET ADDRESS | 3710 OLD TAMPA HWY LOT #11 SEETADDRESS | 3710 O1d Tampa Hwy Lot 50
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST-21P Lakeland, FL 33811
TILE P [ pelete THLE P Xl change [ Addition
NAME HARRISON, ED NAME Harrison, Ed
STREET ADDRESS | 3710 OLD TAMPA HWY LOT #11 STREET ADDRESS 3710 014 Tampa Hwy Lot 50
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST-2P T.akeland. FL 338711
e s O telete TILE S [} Change L] Addition
NAME TINKLE. NANCY NAME Tinkel, Nancy
STREET AUDRESS | 3710 OLD TAMPA HWY LOT #11 smeeranofess {3710 01d Tampa Hwy Lot 50
CITY-51- 2 LAKELAND, FL 33811 cy-sT- 79 Lakeland, FL 33811
TITLE T 1 telete TME . % ) Change  [] Addition
NAME TINKLE, EMBREE NAME inkel, Embre€
STREET ADDRESS | 3710 OLD TAMPA HWY LOT #11 smeeraooiess | 3710 01d Tampa Hwy Lot 50
civ-s1-zP | LAKELAND, FL 33811 CITY-ST- 2P FL 33811

Lakeland,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

~
SIGNATURE: D\ uracn G

SIGNATURE AN TYPED GR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

e 0

Nancy

Tinkel

2-16-07

765-618-6788

Dats

DaybLma Phone #




ATTACHMENT

2007 NOT-FOR-PROFIT C?“_RPORATION

DOCUMEN # Nosooooossp
1. Entity Name
OAKMONT MOBILE HOME PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
3710 01D TAMPA HWY LOT #11 3710 OLD TAMPA HWY LOT #11
LAKELAND, F1. 33811 LAKELAND, AL 33811
LDOADT1H
Z Principal Placa of Business - No F.O. Box 7 3. Maiing Address
Suite, Apt. #, elc. Sl.ﬂa.l\-pt.#.alc. 02132007 Chg-NP CRZEO:S?UZIDS)
City & Stam Cay & Sute & FEI Number Appiied For
Not Applicable
Zp Country &> Country 5 Certiicate of Stams Desied [ SFi.TFSW
& Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HARRISON, ED ,
3710 OLD TAMPA HWY LOT #11 Street Address (P.O. Box Number is Nat Acceptabie)
LAKELAND, FL 33811
Ciy FL Zip Code

8. The above named entily submits this statement for the purpose of changiny its registered office or registered agent, or bath, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE

Signanes. Wy Of P fuesw of regixiased agent and te 1 2ppicebin {MOTE: Rngivzomd AQert signature Mquinsd whn reirsteting) DATE
Filing Fee is $61.25 9. Blection Campaign Franting $5.00 Moy Bo I:kadleckmahhb
Due by May 1, 2007 Trust Fund Cortritution. 0O  AddedioFees | - Hauhnepmnauofsma
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECI’ORS N10
me D / O Deets e Tr Ocane  F] Addion
ﬁm m\c’:mrmmpuwvwrm e fimball, Rodnsy
SRETADRESS 13710 0ld Tampa Hwy Lot 50
ChY-Si- 22 LAKELAND 33811 CIY-ST-7P akeland., FL 338711
me ; 1 Deteta TME 3 Change [ Addition
NAME HART BAME )
STREET ADDRESS 37100LDTAMPAI-IWYLOT#11 STEEET ADORESS
cr-S1-28 LAKELAND.FL 33811 CATY-51-2P
e D [ Delcta THLE CIctame [ Addiion
RAME THACKER, RITAD NAME
STREET ADH 3710 OLD TAMPA HWY |-OT #11 STREET ADDRESS
oIy -ST-2P LAKELAND, FL 3381/ CIY-ST-2P
TME P 3 pesets TmE [ Ctange [ Addiion
NAME HARRISON, ED/ o NAME
STREET ADRESS |} 3710 OLD TAMPA HWY LOT #11 7 STREET ADDRESS
orv-si-2e | LAKELAND:FL 33811 / oIS
THE s J / 3 Deiets e Dlthame [ Addition
NAME T NANCY HAME
STREET ADDRESS | 371 Oi.DTAMPAHWYLOT#ﬁ ’ STEEEF ADDRISS
orv-sip | LAKELAND, FL 33811 7 onv-si-z
T < O Delee e DOchame ] Addiion
MAME ;S/ TINKLE, EMBREE NAME
SmEl 3710 OLD TAMPA HWY LOT #11 STREET ADDRESS
LAKELAND, FL 33811 CITY-57- 109

12.lha’eby that the information supplied with this does not qualily for the exernpions cordained i Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true mmmemMMMMmbgdeﬂeumﬂmmmMImmMUm

SIGNATURE:

ME OF SIGHMG OFFICER OR DEECTTOR Datn Deryrirep Py #




