2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # N12592 Secretary of State
1. Entity Namg
TAVARES HOLIDAY MOBILE PARK HOMEOWNERS, INC. 03-26-2007 90064 003 61 .25
Principal Place of Business Mailing Address
178 DOUGLAS 178 DOUGLAS
TAVARES, FL 32778 US TAVARES, FL 32778 US
S — AT E AR ORERR

Suite, Apt. #, alc. Suite, Apt. #, etc. 03222007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2607944 Not Applicable
e Country ap Couniry 5. Certiicate of Status Desired ~ [] ?&;fqﬂmnal
6. Name and Addreas of Current Reg Agent 7. Name and Address of New Raglstsred Agent
) Name
HENDERSON, ANN
17 B DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL T Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE QMM@ i TE/Z .?A: i

Sigratura, fyped or printsd name of regaisred agent and title it applcable. (NOTE: Regstered Agent signature required when remnstating)

Filing Foo is $61.25 9, Elaclicn Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (" Added to Fees Florida Department of State
10, o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o7 Beo Y [ Detete TLE Pres. A Crange L] Adition
NAME HENNESSY, BETTY NAME ,
STREET ADDAESS | 41 DALE DR STREET ADDRESS Helenb\/fﬂlam; ~-Pres.
ory-st-op - [ TAVARES, FL 32778 CITY-57-2P J¥ A Dpnojles Ta /
ME 2VP 0 Dekete TME “Treas. ‘ [ Change  [Whafition
NAME NEWMAN, FRANK : NAME A H c
STREET ADDRESS | TT53 STREET ADDAESS N Mehdersen
ory-sr-zp - | TAVARES, FL 32778 CITY-ST-21P % B, Don‘ /asl Tove reg 1, 22 2178
TmE P X oeite me D Ol Chenge (@ Adiion
NAME FEIEREISEN, PEGGY NANE FranW Mc Glaéhin
SFREET ADDRESS | 37 A DALE STREETADDRESS | 45 F T L@ he
orv-st-2¢ | TAVARES, FL 32778 CITY-S1-2P : =

T‘aua.—_es ,![.i%'?f_g_ -
|-we- - —1-6— — CooeT “roetete CME £ [ Crange  RdAadition

NAE SOUDERS, MARION KA Cleta Ceoodwin
STREET ADDRESS | 36 B DALE SRETARESS [ 383 D Topice
cm-s1-z¢ | TAVARES, FL 32778 £ITY-51.29 Tovares Ff 22718
TE 1P ¥ velete Tme o) ) [l Crange  AKadition
NAME BLAZER, FRANK NAME Ted Coemin
STREETADDRESS | 20A DOUGLAS SRETADORSS | o/ 2.4 Da /eg Dr,
CITY-ST-71P TAVARES, FL 32778 CiTy-ST- 2P Tavsreg A~/ 34473
THLE P (X Detete TME o ‘ [ Crange [ Additien
NAME WRIGHT, LORAINE NAME Ws it Conrad
STREET ADORESS | 3 C HOLIDAY smeETaORESS | 4 A Dale
crv-siz | TAVARES, FL 32778 av-s1-zp Tavares FI.3729778

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 corparation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: C/ r. Z “BH -

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGHING ER OR IRECTOR Date Daytang Phone #




