FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
DOCUMENT # N07922 ecretary of State
04-17-2008 90030 019 ****5]1 25

1. Entity Name
CARIBBEAN MOBILE HOMEOWNERS ASSOCIATION,
INC.

Principa? Place of Business Mailing Agdress
10825 BENBOW DRIVE 10825 BENBOW DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
R Do - AN TN AR WA
[ 020] Jamarcatien| 1080/ Jamanaerd.
Suite, Apt. #, etc. Sutte, Apt. #, eic. 04122008 Chg—NF‘ CR2E037 (12’06)
~City & Sie City & State 4. FEl Number Applied For
MemPhorfonumey, FL  Wed therflensy F1.. | 505957244 Nt picabie
gt’[ % 5 07 Oé;ngc,g 3 52 L 5 ,1[ %%’:jsng o 5. Certificate of Status Desired (] Eg.z:‘mﬁonal
6. hme and Kddrass of Current Registered Agent 7. Name and Address of New Reglisterad Agent
N " -
LEZARK, CAROL A, Dz ANNA D. FREELAND
10825 BENBOW DRIVE Street Address {P.0. Box Number is Not Accggitable)
NEW PORT RICHEY, FL 34654 LSO J Ay 1C# i v D

Wew DT K iene FL | 87254

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

the obligations of registered agent. :
. — -

ONATURE - . o Deswnit DR eci ano Secesragy 1508

Signature, fyped or printed name of ragisiered agent and Iitle if applicabe. (NOTE: Registered Agent signature required when reinstating) DATE

! B R o T R e o
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be %‘” ﬂ‘j e Eef%tjg:kpya i i
Due by May 1, 2008 Trust Fund Contribution. 00 AddedtoFees  |oiiielicEl ﬁ@mm eﬂg@a?"’ E
A R SR T S St ST gt e M MW s e

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Delete TiEE { B Change [ Addition
NAME SMALL, RAN 2t NAMEE E’W MOND P““gék
STREET ADDRESS | 11514 PEARL DR. sweet anoress | 4 A SO Tt € &S '
CITY-ST-2P NEW PORT RICHEY, FL 34654 orv-star | NEZD )00 aT )@rc HE ¥, F?.. 5 ‘/45 ‘]L
TITLE s 1 pelete TILE ] change ﬁAddilion
NAME FREELAND, DEANNA ‘ NANE Saccy Rurs e
STREET ADDRESS | 1081 JAMAICA BLVD. STREET ADDRESS | /€ T/ 35 N~ 6 e ' (/
OS2 | NEW PORT RICHEY, FL 34654 ) or-stze \AE W LT Kre HiE ){F' [ Z3S
TiME v Rl etets e g O onnge  [SAodiion
NAME PILESKI, RAYMOND NAME == EASTMAN ' :
STREET ADDRESS | 11650 TURKS DR. ) STREET A00RESS | £ © 7 4 - ADE N EOtD D
orv-s1-7e | NEW PORT RICHEY, FL 34654 wrestar (N Poer Breps v, F L34S fé
TTLE T O pelete TLE N7 / 01 Change MA&d&tiua
NAME MARTIN, BETTY NAME MVo NN E owlE )?
STREET ABDRESS | 10805 PORT ROYAL ROAD smeet oviess |/ © 7 S FoeT Koyac £D.
orvsizp | NEW PORT RICHEY, FL 34654 ovsiw  (\NeEw Lok 7 Asamey, L3 P6SE S
TIE D Delete e v O ctange X[ Addition
NAME HOOKE, BETTIE R’ NAME T ;ﬁeﬂa,\sd Borvd
STHEET ADOFESS | 11647 PEARL DRIVE s sooness | /0, 7 ¥ JARMAICA -
G2 | NEWY PORT RICHEY, FL 34654 anvestae | Nese fobe TR ey, F L Sde5d
TME D [ pelete THLE D [ Change R’Adﬂiﬁnn
NAME LICKWOLA, PHYLLIS . NAME Tames Me G LTO"é
STREET ADDRESS | 10800 BONE FISH RD sweeraonress | S OS2/ JSAMA 1A LV
omv-st2e | NEW PORT RICHEY, FL 34654 avsiw | New Fodr Ko we v,f 1. Belas

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. oron an a pment with an address, with all pther like empowered.
SIGNATURE: Cbgcmm@. W Deanmad). Fecreand 1/-/5 08 Sl0-A27-354]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




