2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N06218
@"éﬁfgﬁm MOBILE HOME OWNERS ASSOCIATION,

Principal Place of Business
3202 S. NOVA RD.
PORT ORANGE, FL 32129

Mailing Address
3202 5. NOVA RD.
PORT ORANGE, FL 32129

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

IRUMRAT N

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90109 041 ****61.25

I

04152006  Chg.NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
59-2728599 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] geae-gg‘ﬁrdmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MACBRAYNE, DAVE
201 SKIPPER DR
PORT ORANGE, FL 32129

Street Address (P.C. Bax Number is Not Acceptabile)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name of regisiered agent and tifle if applicable,

(NOTE: FRepisteted Agent signature requred when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaignh Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make check payable to
Florida Departmaent of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD £ Delete e D O] Change I Addition

NavE MACBRAYNE, DAVE e Nichslas, Bar bara

STREET ADDRESS | 201 SKIPPER DR STREET ADDRESS | 4~ A/ rth Mlql Dnr.

omv-st2r | PORT ORANGE, FL 32128 ovsi2 | Papd Oprance  EL. 3U3E

e AT 5% Deiete TILE D 2 Dcrange ] Aditn

NAME ROBARTUCC!, PETER NAME Hibba ,.J) Dilck

STREET ADDRESS | 229 CHRIS DR, SREETADURESS | f L&/ TWier Dr

oTY-S-ZF | PORT ORANGE, FLL 32129 IS0 | papd Dpance, Fe 3/35

TITLE VP 1 Delete e D - [} Change Addition

NAVE MILLER, DON NAME Pa.r Kersy £d. X

STREET ADDRESS | 1980 WALTON BLVD. smerovess | 339§ Predmant Ave

arv-st-aP | PORT ORANGE, FL 32129 s | papdk Drance, FL 32/29

e D N Deiete e D - Ol Change g Adeition

NAME FRNELLI, SHARON NAME Kretman, Wintdrop

STREETADORESS | 119 W PIEDMONT AVE, STREET ADDRESS | /&~ 8y &, Pid dmaent AVEL

cmy-si-2¢ ¢ PORT ORANGE, FL 32129 -S| Papd Opance FL 32014

TIME s [ Delete e ) o7 O Change  [grAdditon

Have CROSBY, ANNIE NANE Sehreckengost, Rene

STREET ADDRESS | 219 SKIPPER DR sreETAOERESS | g0 Jan Lante

omr-§sT-2¢ | PORT ORANGE, FL 32129 OTY-§T-2P Port Oranac fl 32/19

e T IR Delete e v 3 Crange 31 Adiin

MAME TICHENOR, JEFFREY NAE Jeg rdo , Lhauro

STREET ADDRESS | 117 WEST PIEDMONT AVENUE SR ONESS | 45 €. Predmond Ave

orv-s-2P | PORT ORANGE, FL 32129 oSk | gand Drance, fCS32AG

12. 1 hereby t;ertlnl')_(I that the information supplied with this ﬂling does not qualify for the exemptions corfained in Chapter 119, Fitfida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachment wif address, \:’?
SIGNATURE: 3 g@

2 Lﬁ-c:flm, Sct)f'd/o

‘/-m{‘/"OZ, 3047407043

BIGHATURE AND TYPED OR PRINTED NAME OF

Dayfirns Phone #




