2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # N0O7735
1. Entity Name
m\éE“I,? BEND MOBILE HOMEOWNERS ASSOCIATION,

Secretary of State

(03-13-2006 90091 046 ****75.00

Principal Place of Business
5330 GREEN KEY ROAD

Mailing Address
6525 CARLY DR

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
e AR AR EE AU ERT
: espf G ety 1A |
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
News Gort Richey = 23-5222185 Not Appicabia
Zip Courtry 322 Le 5 2 @dz:'";fvc 5. Certificate of Stalus Desired H 23550511 mﬁﬁonal
O
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstersd Agent
Name
LYONS, VICKIE
6509 CARLY DR . Straet Address (P.0. Box Number is Not Acceplable) o -
NEWPORT RICHEY, FL 34652 T
City FL I 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 famillar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or prfvied name of registersd agent and ttle il appicable. {NOTE: Regicterext AQam ¥gnIre requed when renstatng) DATE
Fliing Foeo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P Q’oﬂ“ TILE & [Jchange X Addition
NAE COTE, NORMAN RAME Cote Notweo w
STREET ADDRESS | 6526 GRASTON DR. SIREETADORESS | {, "0 g € onvelq D
tY-sT-2P | NEW PORT RICHEY, FL 34652 O-SLIP Ny Rt R ¢ sta F:l Y2
TE VP £ Detete Tme [ [JChange [ Addttion
NAME COY, ED NAME
STREET ADDRESS | 6535 BRANDON DR STREET ADORESS
CITY-5T-2F NEW PT RICHEY, FL 34652 CITY-57-2P
TIMLE S [ Delete TME [Jchange [ Addition
NAME HEUTH, SHIELA NAME
STREET ADDRESS | 6521 CARLY DR STREEY ADDRESS
CIFY-SF-2P NEW PORT RICHEY, FL 34852 CITY-ST-2P
TITLE T ] Delets TITLE [ Change ] Addition
NAME LYONS, VICKIE NAME
STREET ADDRESS | 6508 CARLY DR STREET ADDRESS
oITY-ST- 29 NEW PORT RICHEY, FL 34852 CITY-S1-2P
e D (. Delete T D Ol Change [ Addition
NAME BAILEY, CLARENCE NAME ed{ ¢ Poula
STREET ADDRESS | 6425 CANE RUN smeenaoness [ ey Ay Cune Kun
@-§-2¢ | NEWPT RICHEY, FL 34652 a2 [N ew Bord Rielew 1 IULS X
M £ Delete TmE b CiChenge [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
is repon or supplermnental report is true and 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 in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with alt other like ampowerad.

SIGNATURE: ZM%W_MM@M
SIGNATURE AND TYPED NAME OF OFFCER OR [ ‘| Date Darytirne Phone ¢

o



