2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

> D /l .
1 “Enity Nare Secretary of State
%\EPHESS CREEK MOBILE HOMECWNERS ASSOCIATION, 05-11-2006 90245 013 ****6] .25
INC.
Principal Place of Business Maiiing Address
P.O. BOX 1681 P.Q. BOX 1681
o o “ll“ll‘ I“ Il‘lHlm ‘lll‘ “m ml Im !IH |‘|’| Illu Hl” Imlﬂ‘ |i m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 151 MOGHE CR2E037 (10/05)
City & State . City & Slate 4, FEI Number Anplied For
PR NO-T APPLICABLE Not Applicable
ap Country ap Courntry 5. Certificate of Status Cesired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLING, LEE JAY
682 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing i1s registered office or registered agent, or both. in the State of Florida. | am farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typrd of prnted nume of registered anent ana e il wophcable [NOTE Ragsiered Agent signahine rsGored when rinsizmg) DATE
o FILE NOW FEE IS$6125 9. Election Campaign Financing $5.00 MayBe | . . Ma]{e' Checl‘(Payable"to s :
2. - . Due By May1, 2006 Trust Fund Contribution. O Added to Fees . Florida:Department of State : .
0 — OFFICERS AND DIREGTORS ~ ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P W eiee TILE P Townr 5, PRETIOM Chae [ Addition
NAME PHAR!S, BILL NAME #‘//
STREET ADDRESS | 28944 HUBBARD ST #49 stheeT aoness |3 P P/ o H et BANCD ST
cry-st-zp |LEESBURG FL 34748 B// CITY-S1-21P £I80R K, FL, M,{f
THLE v Delete THLE v hange (] Addition
NavE BRUMBAUGH, CAL NAME FAYLoR,De N O 9
STREET ADDRESS | 28844 HUBBARD ST #27 stacer ao0aess (o2 B P/ L peA BBARD ST *3,
GITY-ST-2IP LEESBURG FL 34748 v CITY-ST- 2P Lééim‘ /,_. 39/75;3
TITLF SD E{mc TLE 50 ’ e Change ] radition
NAME EVANS, CATHY NAME S7Z AHANQPANITA
STREET ADDRESS | 28944 HUBBARD ST., #110 STREET ACORESS | 7 e Pehesl A BEARY At o #do
oTv-$T-7P L LEESBURG FL 34748 VS| £ g g s e RO, . 3248
TTLE D ] Delete e ’ ] Change ] Addilion
NAME ARBASAK, RICH NAME
STREET AUDRESS | 28944 HUBBARD ST #96 STREET ADDRESS
CITY-S57-ZiP LEESBURG FL 34748 CiTy-ST1-2P P
THLE D e eharee TTLE D ETrange [ Addition
N KLUCIK, BOB NAME EAS, KLV E
STREET ADDRESS | 28944 HUBBARD ST #47 stoeeT a00Ress | R B P Sk M BANEDST I
¢mt-s1-zp |LEESBURG FL 34748 CIry-S1-2IP Mﬁ&fZQ Fir 3¢7¢ g B
TLE D Hfeete e 2,4 / - B2 fhange [ Addition
NAME OLSSON, KARL NAME SE, forL Z
STREET ADDRESS | 28944 HUBBARD ST #7 streET anoness |p2 87 FY WJW} 7
ory-srzp |LEESBURG FL 34748 CITY-ST-7i ETB/AS for 397+ K

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if macdie under cath; that | am an officer or director
of the corporalion or the recsiver or trustee empowered to execute this report as reguired by Chapler 817, Florida Stalutes; and thal my name appears in Block 10 or Blogk 117
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=

SIGNATURE AND TYPE

A PRINTED NAME OF SIGNING OFFICER OR DIRECTSA Capurne Phore #




