a3

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT #N12592

1. Entity Name
TAVARES HOLIDAY MOBILE PARK HOMEOWNERS, INC.

Secretary of State

03-12-2008 90022 037 ****61 .25

Principal Place of Business Mailing Address

17B DOUGLAS 17B DOUGLAS K - .
TAVARES, FL 32778 US TAVARES, FL 32778 US .
/
Y B0 L L
2. Principal Place of Business - No P.O. Box # 3. Maiing Address 1 i i ‘
Suite, Apt. &, efc. Suite, Apt. #, efc. 01092008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2607944 Not Applicabie
ap Country ap Cauntry 5. Certificate of Statvs Desived [ ?2';5 Addional
6. Name and Address of Current Regi Agenit 7. Name and of New Rogis: Agont
Name
HENDERSON, ANN
17 B DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
~TAVARES, L. 32778
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 familiar with, and accept

the obligations o' registered agent.

SIGNATURE

Signanse_ typed o ried name of regpstensd sgant and toe I poehcibie. (NFTE:

g

s

Agent s b "

Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 mayBe
Due by May 1, 2008 Y:ulemeonmbubon‘ jon. Added s Feas *
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) . [ peete me (o Prancen bureg L1t Ao
KM HENNESSY, BETTY NAME Craig @ £
STREST ADDRESS | 41 DALE DR sweTanoress | 2 - WE
CITY-ST-2IP TAVARES, FL 32778 eY-ST-2IP
ME o= e o [ bekete e O I -jz‘ Clcrange  [3Addition
NAME NEWMAN, FRANK N FPat Riclhedls
STREET ADDRESS | TT53 STREET ADJRESS.
CITY-ST-ZP TAVARES, FL 32778 €Y -ST-IP D
TIE P {3 Vetcte me Cle to Coodwin Oerange [ Adtition
RAME WILLIAMS, HELEN NAME
SIRETADDRESS | 14 A STREET ADDRESS
cTv-31-7p | TAVARES, FL 32778 CoY-S1- 2P
T s D — Opelete— -~ § wme - A e T T tEme O Addtion '
= ]
i SOUDERS, MARION NANE oy e R € 1527 - Tre as
STRET AJDRESS | 36 B DALE swerwoness | /T8 Pous/as
orv-§1-z2 | TAVARES, FL 32778 CITY-ST-2P T avayves, FIL.32Z7T8
T > i-VP O] oeiete - [l Crrge [ Addition
NAME DOMING, TED NAME
STR:sTAZ2RISS | 43 A DALE DR STREET ADURESS
CTY-§1-22 TAVARES, FL 32778 CIy-ST-2P N .
Tz D B Deter ME [Ochange - ] Acdiion
NAME CONRAD, WAIT NAME
STRITAZ6:SS | 46 A DALE DR STREET ADORESS
LIY-5-17 TAVARES, FL 32778 CITY-51-2P ' . Lo 3
12. | nereby cerd®y ha Te inormation supplied with this ﬁEi;? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certily that the informiation
incicazec on this repor or supplemental report is true accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer o direcior
Q° she Corporation or he 'eCever of rusiee empoweret to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changes. & oh an avachmen: with an address. with all other like empowered. . . .
/ )
> .
’ . : - 2
SIGNATURE: Do Fllemcorgom — Sioa . 38, 9798 3_5’2/3494%’2
SIGRATURE AND TYFED OR PRINTED MAME CF SIGNING OFFER OR IREGTOR Dawr 7 Deyone Phone ¥




