[
Y

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR] Aug 04, 2008 8:00 am

DOCUMENT #N2025 .- Secretary of State
1. Entity Name ~ 08-04-2008 90031 043 ****5] 25
STICKNEY PQINT MOBILE HOME PARK QWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1804 STICK. PT. ROAD 1804 STICK. PT. ROAD
LOT 86 LOT 86
SARASQTA FL 34231 SARASQOTA FL 34231
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, etc. Suvite, Apt. #, etc. 2nd MOORE CR2E037 (4/08)
Cily & State City & State 4. FEI Number Applied For
59-2748358 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTT: JULIE Strest Address (P.0. Box Number is Not Acceptable)
1804 STICK. PT. ROAD e i
#86
SARASQTA FL 34231
City FL | Zip Code

8. The above named enlity submits this statems
the obligations of rg red agent.

the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE PXA A 7-F0- 08
Signature, lyﬁu printed nam:e of regisiered agent and ttle | anplicanle. INOTE. Rizn sierer] Agent signature required whan radnsiating) DATE
. FiLE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable 10 -
i Due By September 3,2008 - Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DI.REC.TORS IN 10
TITLE D 73 Delete TILE [(OJcChange  [] Acdition
NAME KUARTZ, SUE NAME
STREET ADDRESS 1804 STICKEY PT. RD #1041 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34231 CY-ST-2iP
TITLE D 1 Delete TILE {1 Change [ Acddition
NAWE FLEIGER, VICTCR NAME
STREET ADDRESS | 1804 STICKY PT. RD #77 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P
TME P 0 Deiete TITLE . T (3 Change [ Addition
NAME LOWELL, MCCRAW NAME
STREET ADBRESS | 1804 STICKNEY POINT RD #106 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-S7-2IP
TITLE D T Delete TILE [J Change  [C] Addition
HAME CHRISTOFFERSON, MARGARET NAME
STREET ADDAESS | 1804 STICKEY PT RD #390 STREET ADDRESS
CiTY-§T-217 SARASOTA FL 34231 CITY-ST-2IP
TMLE T [ Delete mLF M Change [ Addition
NAME di=BT, JOLENEH H Qdenéebo ra NAME
STREET ADDRESS 1804 STICKEY POINT DR #85 STREET ADDRESS
CITY-51-2IP SARASOTA FL 34231 CITY-ST-21P
HILE [ Datete T [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-57-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang-accy ate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or ifustee empoweredfto exegute this report as required by Chapter 617, Florida Statutes: and that my name agppears in Block 10 or Block 11 if
changed, ar an an attachment wil)

QICNATIIRE - 7.70-08 QY- T b -HEYE




