2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N36500

1. Entity Name

ENCHANTED GROVE MOBILE HOME OWNERS

ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address quu4uevs
5137 N SCENIC HWY 5137 N SCENIC HWY ‘
L0175 LoT 75

LAKE WALES, FL 33898 LS

LAKE WALES, FL 33898

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

SV Wen\e

D57 N e Yany

W

Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90022 041 ****61.25

O

Suite, Apt. #, otc. Suite, Apt. #, etc. 03082008  Chg-NP CR2E037 (12/06)
1% <4 <4
City & State City & State 4. FEI Number Applied For
LoXe Loa\eS, L Lt\\g_ Lones :L 59-3040746 Not Applicable

Country

2590%

2290%

Country

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

KLESS, GILBERT C
5137 SCENIC HWY LOT 75
LAKE WALES, FL. 33898

e T So0e. Y

Street Address {P.Q. Box Number is Not Accepiable)

S\27 N Seeng Ve 3 S9

MaXe 100\ S

FL

2gag

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatione"of fegistered agent.

X One  ©

SIGNATUR

e

-

icabia.

ﬁgmkﬂammdmmmww
-t

(NOTE: Regictared Agent signalune required whon ninstating)

y_:’?;&é‘?/ 63

ang’ Feb is $61.25 C_/ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees ! Florida Department of State
10. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 10
Tme P O Delele TmE [») Clonme C Addiion
AVE 1EESS GHBERTE- SONE T\ NAVE Do MOVOngace ¥i< 295
STREET ADDVESS | 5137, N SCENIC HWY LOT3R §°Q) seeTaoness | SV N0 el WeoM
CITY-ST-2IP AKEWALES, FL 33868 279 € ov-STZP i axe wghe S, TL 23R
Tme VP 7 Detete THLE > [JChange [ Addition
v e Reoerd eruer NAME Yot \un 2eCcv ey
STREET ADDRESS | 5137 N SCENIC HWY tOT 8 N STREET ADORESS [ &=\ 2,7} 1) SeeTC Pasd 37
CTY-ST-ZP | LAKE WALES, FL 33888 av-SEZP | v Lo \eS . Su 22RO F
THLE T X . [ Deigte TneE o ' - O] Change (] Addition
NANE wane Uvane Micden NAME Cn\S Ceru\D
STREET ADOFESS | 5137 N SCENIE HWY LOT-8¢ &3 s eSS [ 29 1) SCe\L ooy 343
crv-st.p | LAKE WALES, FL 33898 o2 A Goales (L BAREE
TMLE s 1 Delete wTLE c CJCrange [ Addilion
NAME CORTRIGHT-TERRY Mo~ Heves NAME
STREET ApDRESS | 5137 N SCENIC HWY LOTR 8\, STREET ADDRESS
omv-sT-2¢ | LAKE WALES, FL 33808 CTY-§T-2P
THLE D 1 Detete e (Clchange [ Additien
NAME BROUGH, GINA NAME
STREET ADDRESS | 5437 N SCENIC HWY LOT @ 7{» STREET ABDRESS
CrY-$T-21P LAKE WALES, FL. 33898 CITY-ST-2P
TME D [3 Delete TITLE Jchange [ Addition
NAME routEr—tam Loooey ?;cmz\h HAME
STREET ADDRESS | 5137 N SCENIC HWY LOTI8& <50 STREET ADUHESS
CITY-ST-71P LAKE WALES, FL 33898 CAY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if

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

<

. ; I ?
SIGNATURE: x%(%

mmmmuﬂrmmmm

{ i/ﬁ/ai _

Phone &

[ o/



