| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngCN';meENT # N31779 02-15-2008 90004 040 ****g] 25
DROP ANCHOR MOBILE HOMEOWNERS ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
414 PAPAYA STREET 414 PAPAYA STREET
P.0,B0X 308 P.0. BOX 308
GOQDLAND, FL 34140 GOODLAND, FL 34140
e AR NGCEL W RO A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Numbex Applied For
65-0170480 Not Applicable
4p Couniry ap Country 5. Centificate of Status Desired O i?i;esqﬁémal
6. Namae and Address of Curment Registered Agent 7. Name and Address of New Registered Agnnt -
Name w
GORDON, SCOTT m Korep  Ahel/ BRand
TANDEM CENTER SUITE 199 Street Addrefs {P.O. ngNurnber is Not Acceptable)
333 S. TAMIAMI TRAIL . Bve
&
N FL | $47ac

8. Tha above hamed entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _\AMED 2A-13-08
DATE

"Signatura, yped or printed name of regtslered agent and tite il applicable. {NOTE: Registered Agsnt signaiure required when reinsialing)
TF'iIing Feels $61.25 9. Election Carnpéign Financing - $5 00 May Be Make check payable to

_'Due by May 1, 2008 Trust Fung Contribution. O Added to Fees Florida Department of State
0. ' ~  OFFICERS AND DINECTORS 1, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD . [ Detete Tme TREASVYRER, [ Change [ Addition
NAVE HIGUERA, MIKE naE Paul Millond
STREET ADDRESS | PO BOX 27 SREETADORESS | Py B, 504
omv-s-20 | CHITTENDEN, VT 05737 uv-se (Geedland, Fl 34146
TME 8 O Delete e DiRecToR, Dl Change [ Adaition
HAME HIGUERA, SARAH-JANE RAME Jo AN METHNER
STREET ADDRESS | PO BOX 27 smeeTrooress | PO B ox. 394
om-s-2¢ | CHITFENDEN, VT 05737 {ovswr |[Goodland. Fl 34143
me D & velere e [DirecTo & Ol Change [ Addilion
NAME ™ CONWAY, PAT e - [Bessie MyHR :
STREET ADDAESS | PO BOX 504 STREETADDRESS | ps BOR So0S .
omv-s-zP | GOODLAND, FL 34140 orvsrze [ Geedland , Fl 341da
THLE D [ pelete TME DirRecTo R, Dichange [ Addition
NAME GRAMM, MARY NAVE Lyie CHr-\m berlaw
STREET ADDRESS. | PO BOX 43 STREET ADDRESS | PO Do R 5.
cmy-s-2F | LEO, IN 46765 orv-si-zk [Gooskland, F'l 34140
e YP {7 pelcte TLE DirecTor [Change [ Addiion
NAME STEVENS, STEVE NAME Denms Geill
STREET ADORESS | 75 PARK AVE . STREETADDRESS | 700 B oX 24|
omv-sr2e - | CENTERVILLE, MA 02632 , av-srze |Gaadlend, F{ 341 4 b o
Tme T ¥ velete TmE ] [ Change:, - L] Addiion
NAME ‘KANE, WALTER ' : NAME : . N
STREEF ADORESS | P.O. BOX 13 - STREET ADDRESS
CITY-ST-2IP GOOCDLAND, FL 34140 CITY-ST-2IP

12. { hereby ceﬂlfz that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

—

SIGNATURE: . ' -lane Higuegs  2-13-02 2 2

SIGNATURE AND TYPED DR NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirva Phone #




