FILED

" 2007 NOT-FOR-PROFIT CORPORATION Jun 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N08470 06-25-2007 90002 040 ****5] 25
1. Entity Name
FLORIDIAN MOBILE HOME PARK HOMEOWNERS
ASSOCIATION, INC.

AW e wm - = —

Principal Place of Business Majling Address
5018 SLEIGHBALL LANE nga6 SNOWY LANE
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652  US
2. Principal Placa of Businass - No .0 Box 7 3. Mailing Address H"H‘l“n ||m llw ‘lH ’II“ |||l|‘|“ Mwm “H “I“ Imulm ‘m
Suite, Apt. #, atc. Suite, Apl. #, elc. 06122007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-2879567 Not Applicable
Zip Country Zm Country 5. Certificate of Status Desired O $8'75 Add‘ltional
Fee Raquired
6. Name and Address of Current Regisferad Agent 7. Name and Addross of New Reglstered Agent
Name p
CHANDLER, HOWARD Jean Fowie v s
5105 SLEIGHBALL LN Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
5/U'7C,hy—-15‘rmas Tree /fonre
City, Zip Code
ME'LLJI’DCJY\T ﬁtmﬁév FL 52
B. The above named entity submits this statement for the gurpose of changing its registered oflice or registéred agent, or both, in the State of Florida. | am Iamnllar wnh‘ and accepl
m'q obtigations of registered agent. .
sovarure S o aerTe AYLWARD Sed. &c-/€-0 "
- Slgnature, hyped or pnnté}ame of registered agent and tilke § appbcable. [NOTE- Registered Agenl signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may B Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
I B
10. 1+ OFFICERS AND DIRECT(RS 2 ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P o welete TIE S B4Thange [ Addition
NAME CHANDLER, HOWARD NAME Fean Ppowenrs
STREET ADDRESS | 5105 SLEIGHBELL LN SREETADDRESS | o™ Che STMAa S tred Jone
CITY-SI-2P NEW PORT RICHEY, FL 34652 CITY-ST-71P Ve s eokT Ric he v Fi. 365X
TITLE VS lx Delete TILE ) [ Change [ Addition
NANE POWERS, JEAN NAME
STREET ADDRESS | 5107 CHRISTMAS TREE LN STREET ADDRESS
oiTy-St-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE T [ Delete TITLE {0 Change ] Addition
NAME AYLWARD, GEORGETTE NAME
STREET ADORESS | 7426 SNOWY LANE STREET ADDRESS
CiTY-51-21P NEW PORT RICHEY, FL 34652 CITY-5T-2IF
TILE D [ pelete e O change 7] Addition
NAME ALYWARD, THERESA NAME
STREET ADDRESS | 7426 SNOWY LN SIREET ADDRESS
CItY-87-21 NEW PORT RICHEY, Fl. 34652 cITY-s1-21P
TITLE D O Delete TITLE (J Change [ Addilion
NAME HOOPER, JACK NAME
SIREET ADORESS | 5107 CHRISTMAS TREE LANE STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TMLE O Delete TmME O change [T Addition
NAME NAME
STHEE} ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IF
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siaiutes. | further certify that the information
indicated on this report or supplemental report is true fand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rusiee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empoweraed. Qoa-19 {a -3 630
SIGNATURE: Lberaette Quilivord Goprgerre AYLWARD 06-16-67 7278491 9504
SlGNA‘I’URi&D TYPED CR PRINTED *\A E OF BIGNING OFFICER OR DIRECTOR [ Dale Dayiwné Phare #




