FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N12902 Secretary of State

1. Entity Name 03-04-2005 90081 002 ****4]1 .25

DIXIE MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

C/0 MARY VAN SLEEN €/0 MARY VAN SLEEN -

19640 W DIXIE HWY #B-217 19640 W DIXIE HWY, #B-217

- = IR TARRIR b
i 02222005 No Chg-NP CR2EO037 (10/03) |

DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
E 59-2810534 Not Applicabte
- i $8.75 Addhional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

19840W DIXIE HWY | DO NOT WRITE
MiAMI L 33160 | IN THIS SPACE

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 of registered agent. '

Signiture, typed o Hricted Rame of reQistered AQeNt and L' if apphcable. Ted] ADENT SIgNATINs reqUINSC when reinmatng)

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I
me PD '
MAME VAN SLEEN, MARY

STREET ADDAESS | 19640 W. DIXIE HWY, #B-217 :
CiTY-S8T-2P MIAM!, FL

TME VPD

NAME TESSIER, BERTHA

STREET ADORESS | 19640 W. DIXIE HWY., #8-207
CITY-5T-2IP MIAMI, FL. 33180

TME S
HAME VAN SLEEN, MARY
STREETADDRESS | 19640 W. DIXIE HWY ., #B8-217

CITY-ST-2IP MIAM!, FL 33180 | Do N'OTMWRITE

STREETADDRESS | 19640 W DIXIE HWY, B-217
CITY-ST-2iP MIAMI, FL 33180

;:':i I’AN SLEEN, MARY | I N TH I S s PAC E

1)1 VPD

NAME ROULGTMARE DEL I SLE., FrraA Qo SE.
STREET ADCAESS | 19640 W. DIXIE HWY., #B8-218'

onY-ST-2 | MIAMI, Fi. 33180

e
NAME
STREET ADDRESS :
CITY-ST-ZP )

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accuraie and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like, empowered.

Mﬁ:&y VA SLEE '
SIGNATURE: s 09,28
SlGNATUl[ AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Phone #




