2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # N31779

1. Entity Name

DROP ANCHOR MOBILE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

414 PAPAYA STREET
P.0. BOX 308
GOOBLAND, FL 34140

Mailing Address

414 PAPAYA STREET
P.0. BOX 308
GOODLAND, fL. 34140

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90004 019 ****g] 25

quUyLdINL

DO NOT WRITE IN THIS SPACE

AT R EAR AR

01032007 No Chg-NP CR2E037 (4/06)

4. FEI Number Apphed For
65-0170480 Not Applicable
- . $8.75 Additional
5. Cerlificate of Status Desired [ Feo Required

6. Name and Address of Current Registerad Agent

GORDON, SCOTT

TANDEM CENTER SUITE 199
333 S. TAMIAMI TRAIL
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits {fis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. and accept

the obligations of registered agen.

SIGNATURE

Signature, lyped or prnted name of registered agent and title f apphcable

{NOTE: Registared Agent signature requirgd when reinstatng)

DATE

Filing Fee is $61:25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS

TIE PO

NAME HIGUERA, MIKE

STREET ACDRESS | PO BOX 27

ciry-s1-21P CHITTENDEN, VT 05737

TITLE S :

NAME HIGUERA, SARAH-JANE

STREET ADDRESS | PO BOX 27

CiTY-§1-2IP CHITTENDEN, VT 05737

TILE D

NAME CONWAY, PAT

STREET ADDRESS | PO BOX 504

ciry-S1-2IP GOODLAND, FL 34140 Do NOT WRlTE

TILE D

e D A, MARY IN THIS SPACE

STREETADDRESS | PO BOX 43

CITY-5T-2P LEQ, IN 46765

TME D

NAME STEVENS, STEVE

STREETADDRESS | 78 PARK AVE

CTy-ST-21p CENTERVILLE, MA 02632

TITLE T

HAME KANE, WALTER

STREET ADDRESS | P.C3, BOX 13

GtrY-ST-2IP GOODLAND, FL 34140

12. t hereby certily that the informalion suppliad with this filing does nct qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered lo exacuta this report as required by Chapter 617, Florida Statutes: and that rmy name eppears in Block 10 or Block 11 it

changed, or on an attachment with an address, with 31l other like empowered.

Heveen 239 b4z 16SS

D NAME OF SIGHING OFFICER OR DIRECTOR

2-1F-87
Date

Dayiene Phone ¥




