2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 20, 2007 8:00 am
Secretary of State

DOCUMENT # NO6198

1. Entity Name

LAND O'LAKES MOBILE HOME OWNERS ASSOCIATION,
INC.

07-20-2007 90018 006 ****61.25

Principal Place of Business

1800 EAST GRAVES AVE

Mailing Address
JAMES SHEAHAN

40126239

ORANGE CITY, FL 32763 US 1800 E GRAVES AVE, LOT 34 .
ORANGE CITY, FL 32763 US

2. Principal Place of Business - No P.O. Box # 3. Malling Acdress H"Hm |" “Hl |H|’ Hl‘l m” ‘IH ||I“I‘|” m““” |‘|“|“ml‘mm

Suita, Api. #, etc. Suite, Apt. #, atc. 07102007 Chg-NP CR2ZE037 (12’06)

City & State City & State 4, FEI Number Applied For

59-2994572 Nat Applicable
ap Country Zip Country 5. Certilicate of Status Desirec~ [1 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEAHAN, JAMES

1800 E GRAVES AVENUE
LOT 34

Sireat Address {P.0. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if apphcable.

(NOTE: Registeted Agent signatule iequitet when reinslating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TITLE [J Change  [2 Acdition
NAME LEHMAN, CHARLES NAME

STREET ADDRESS | 885 CAYUGA TR STREET ADDRESS

CiTy-St-2iP MARENGO, IL. 60152 CIy-51-21P

TITLE vD [ Delete TITLE {7] Change ] Addition
NAME STRANG, MAL NAME

STREET ADDRESS | 1800 E GRAVES AVE, LOT 50 STREET ADDRESS

CITY-ST-21P ORANGE CITY. FL 32763 CITY-51-2IP

TILE TD O pelete TILE D (n ot & "7‘) (X Change [ Addition
NAE QOLIVER, CHARLES NAME

STREET ADDRESS | 1800 E GRAVES AVE, LOT 142 STREET ADDRESS

CITY-ST-2IP ORANGE CITY, FL 32763 oiY-ST-21

TRLE sD ﬂ.Dele[e TME sD [ change  5RAddilion
NAME KELLEY, SUZANN NAME DORoTHY MARTIN

STREET ADDRESS | 1800 E GRAVES AVE, LOT 94 SRETAO0RESS | Hf FRAIN B PACK

CITY-ST-2IP QORANGE CITY, FL 32763 CITY-ST-2IP RAN Som \/11_.1_5) NY 1413

TILE D 7] Delete TME [ change [ Addition
NAME MCELWEE, MARGARET NAME

STREET ADDRESS | 1800 E GRAVES AVE, LOT 128 STREET ADDRESS

CITY-§T-2P ORANGE CITY, FI. 32763 CITY-5T-Z1P

TITLE D gDelele TILE T [] Change &lp\ddi(inn
NAME KELLY, JEANNIE NAME TAMES TUTTLE

STREET ADDRESS | 1800 E GRAVES AVE, LOT 48 st amess | 100 & &RAVE S AVE, LoT 6&

or-si-zP | ORANGE CITY, FL 32763 avstw  |oRANGE LY, FL 32763

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with al}l‘?the}_lvike empowerad.

CRARLES LEAMA
SIGNATURE: Ay

g5

o jf-07 SEG/YES

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ODaytime Phane #




