2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N06218
1. Entity Nama .
INéIIPLIGHTER MOBILE HOME OWNERS ASSOCIATION,
Principal Place of Business Maifing Address
3202 S. NOVA RD. 3202 5. NOVA RD.

PORT ORANGE, R 32129

PORT ORANGE, FL 32129

2. Principal Place of Business

3. Malling Addross

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90059 018 ****61.25

AR G AR

01102008  ghg-nP CR2E037 (10/03)
City & Stals City & Stata 4. FEI Number Appliad For
59-2728599 Not Applicable
Zip Country Zip Country . . $8.75 Additional
7 8. Cerificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MACBRAYNE, DAVE
201 SKIPPER DR
PORT ORANGE, FL 32129

Streot Address (P.O. Box Number i3 Not Acceptable)

City

FL | Zip Code

8. Tha abeve named entity submits thy
the obligations of registared

for the purpose of changing its registered office or registered agent, or bath, in the State of Flovida. | am farmiliar with, and accept

i ~ 6/ o—
' - 4 =25
SIGNATURE A7 & /M
Sigrature, typed or printed narne o rigistered agord and toe i L/ (NOTE: Ragisiared AQent signetry mauired whon Asingiatng) ¢ Oate
_Filing Foo is $81.25 9. Election Campaign Financing $5.00 MayBo | - ---<--Make chock payeble to - -
. Duo by May 1, 2005 Trust Fund Contribution. Addad to Feas m-'wh MSWMM S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TInE PD O desets mE O ctange [ Addition
NAME MACBRAYNE, DAVE RAME
STREET ADDRESS | 201 SKIPPER DR STREET ADDRESS
CITY-ST- 29 PORT ORANGE, FL 32129 CITY-ST-21P
TME AT . [ Detose TmE COcChange [ Aadition
NAME ROBARTUCCI, PETER NAME
STREET ADDRESS | 220 CHRIS DR. STREET ADDRESS
em-st-2¢ | PORT ORANGE, FL 32128 caTY-ST-2P
TME VP ] Detets e [Jctenge [ Additlon
NAE | MILLER, DON WM ..
STREET ADDRESS | 190 WALTON BLVD. STREET ADDRESS
CrY-51-2P PORT ORANGE, FL 32129 CITY-ST-21P
TME T [ Delets e DRARE<TOL. &C"/\vae. [BThage [ Addition
NAME FRNELLI, SHARON NAME
STREET ADDRESS | 119 W PIEDMONT AVE. STREET ADDRESS
omv-st-z2 | PORT ORANGE, FL 32128 errv-§1-2P 32/2¢9
mE S ] elete ME J‘ccg:e,é»ﬁc./ CNCrange [ Addilion
HAME CONLON, ROBERT NANE AoV E CLOSF D
STREET ADDRESS | 204 SKIPPER DR. SRETAORESS | 2/ P ST ppee. L)/~
onv-st-z» | PORT ORANGE, FL 32129 an-st | Pazl Odange 32729
TE AT 1 Detts Tme Fledsclie e . BEthnge [ Adoiion
NAME TICHENOR, JEFFREY NAME
STREET ADGRESS { 117 WEST PIEDMONT AVENUE STREET ADDRESS
civ-s-2p | PORT ORANGE, FL 32129 cv-St-zp

12. ! hereby certily that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07
indicated on this report or supplemental report is trua and acgurate and that my signature shail have the same lagal
of the cofporation or the receiverdy nustee 0

3)i). Horida Statutes. | further cartity that the information
oct as if made under oath; that | am an officer or director

changed, or on an al

SIGNATURE:

axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; mf ~5”
[~ / Daytine

Ptone #




