FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

'IDJEn)myCNl;rjny ENT # N26742 03-17-2008 20009 009 ****g] 25
SCHALAMAR CREEK MOBILE HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass YuUuU4gUuvav
4500 HWY, 92-E 4500 HWY. 92-E ‘
#1032 #1032
LAKELAND, FL 33801  US LAKELAND, FL 33801 US
T o OO A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2881178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘:gl‘:dr:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
GRAY, DAVE Betty Ehlman
1657 DEVERLY DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801 1342 Champion Drive
City Zip Code
Lakeland FL | 55801

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.

SIGNATURE
Slgnature, typed or printed name ot regisierad agent and title it applicable. (NOTE: Reghstared Agent signature required when reingiating) DaTE
Flling Foe |is 561 25 9. Election Campaign Financing $5.00 May Be .+ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (]} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TMLE [JChange [ Adgition
NAME EHLMAN, BETTY NAME
STREET ADDRESS | 1342 CHAMPION DRIVE STREET ADDRESS
CITY-§1-21P LAKELAND, FL 33801 CITY-ST-2IP
TILE VP O velate TMLE [JChange  [] Addition
NAME BARRY, JiM NAME
STREET ADDRESS | 1251 BROCKWAY CT STREET ADDRESS
Cry-S1.2IP LAKELAND, FL 33801 CITY-$T-7IP
L T 1 beete e OJChange [ Addition
NAME MARTIN, BARB NAME
STREET ADDRESS | 4318 DIRKSHIRE LOOP STREET ADDRESS
CImy-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TMLE sD 1 Detete TiE O Change [ Addilion
NAME LILJEQUIST, LINDA NAME
STREET ADDRESS | 1517 SCHALAMAR CREEK DR. STREET ADDRESS
CITy-S1-2P LAKELAND, FL 33801 CITY-ST-2P
TINE [ Delete TITLE [JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
e [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: /ZT/’ E N o WZ;;{/ § Py

SIGNATUBE”AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




