2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # N31779 Secretary of State
1. Eniity Name
03-01-2006 90004 019 ****41 25

DROP ANCHOR MOBILE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Adaress
414 PAPAYA STREET 414 PAPAYA STREET
P.0. BOX 308 P.O. BOX 308
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suile, Apl. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & Siate 4. FEI Number Apnplied For

65-0170480 Not Applicable
Zip Country <P Couniry 5. Certificale of Status Desired m| Ei';esqﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, SCOTT

Street Address (P.O. Box Number is Not Acceptable)
TANDEM CENTER SUITE 199

333 S. TAMIAMI TRAIL
VENICE FL 34285 -
ity

~ —— o e - ——Fk~

_Zip.Coge.

8. The above named entity submits ihis 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
Signatay, typnd or prnted name of registored agenl and ttle 1| Appicabie (NOTE: Registerod Agunt SIgnature 16G0Red wher (emnmstang) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees
10, E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE :D [ Change [} Additien
NAME HIGUERA, MIKE NAME Bffﬁfﬁ mﬂ’llz
STREET ADDRESS |PO BOX 27 STREET ADDRESS 4 3 WATERMAL 2D
Y- Si-2iP CHITTENDEN VT 05737 CIFY-ST-2P \H’ & FHZE . b ag_g !
TE 53 5 L% Delete TME [J Change [ Addition
NAME HIGUERA, SARAH-JANE NAME ? L [ﬂb\lbn l(',
STRLET ADCRESS (PO BOX 27 STREET ADDRESS f‘,
civ-st-ze |CHITTENDEN VT 05737 CIY- ST 2P GmPLMﬂ? -FL Ao
_JITLE ) Minelete B TME__ ’____“_____ . 1 Ghanga,. [ Additing |
NAME NAME CONV‘l
STREET ADDRESS STREET ADDRESS ;ﬁ- Bb)(
Ciry-51-21 CITY-S1-ZiP @‘DOPU’HSD FL gl.HhLD
. T
fITIE [ palete TinE j o [J Change [ Additon
N GRAMM, MARY NAME Jo NN ThAETWNED
STREET ADDRESS {PO BOX 43 STAEET ADDRESS 29 . B"f- 3‘? H
Chv-sT-2F  [LEQ IN 46785 CIY-S1-2p G:thL&uD -FL QIHH-D
e D O] Delete ITLE ' O Change [ Addition
NAME STEVENS, STEVE NAME
STAEET ADORESS |75 PARK AVE STREET ADDRESS
CITY-ST-2IP CENTERVILLE MA 02632 CITY-ST-2IP
TLE &T O Delete TITLE O cChange [ Addition
NAME KANE, WALTER NAME
STREET ADORESS |P.O. BOX 13 STREET ADDRESS
ory-st-zp |GOODLAND FL 34140 CITY-ST-2IP

12. | hereby cerlity that the information supplied wilh this filing does not quality for the exemptions contained in Seclion 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report,is true and accurate and thal my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee effinowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or.on an attachmel ith an adgfess, wnh all other like empowered

SIGNATURE\:_7




