2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT |

DOCUMENT # N37496 J— Secretary of State

1. Entity Nama : -

%Pé;ihé HILL MCBILE HOME OWNER‘S ASSOCIATION,

Frincipal Place of Buslna‘:— = —= i;..'lairing .“;d.;!:ass.ﬁi —

7500 S COUNTY LINE RD 142 ARECA DR

MULBERRY, FL 33860  US MULBERRY, FL 33860
02092005 No Chg-NP CR2ZEQ37 (10/03)

DO NOT WRITE IN THIS SPACE T P o roTei
NOT APPLICABLE Mot Applicable

5. Ceriflcate of Status Dasired _ _ ﬁ gg'ggql‘;fj‘;“"“al

6. Name and Address of Current Registersd Agent } R B

BOWEN, ELANE " DO NOT WRITE
MULBERRY, FL 33860 — 'N TH[S SPACE

J—— - o gt

: L - A SE S A R R I TR A s
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, lr the State of Florlga. | am familiar with, and accept
the cbligationg of registered agent.
r— -

SIGNATUREE&LL/?L@J E)Du.)é‘h e mwmen T v T . Pg/ 2 /05

Signatura.typedff-ﬁnudname.ufrmfs_lafodnae_r\:.;wiAl.ﬂeglllafg_lic?h_le‘_.‘?‘_“ o (r:ti‘riﬁagfmdlﬁmmnmprluquhi?h?trmsu:&?} LT ,_:.:‘,;.‘.:._;_,L I bate 7 .

Flling Fea Is $81.25 9. Election Campaign Firancing $5.00 may Be

Duse by May 1, 2005 Trust Fund Contribution. ©~ [ Added 1o Fees
1c. . OFFICERS AND DIFECTORS — . e R L
Tne P
NAME LEVY, GERALD
STREETADDAESS | 40 IMPERIAL DR EAST U{}Q GESESUS
CY-ST | MULBERRY,FL33860 . . - e =) N3705705-80036-014 70.00
TLE v
MNAME -7 BOWAN, MIKE
STREET ADDRESS | 142 ARECA DR
GITY-ST-2P MULBERRY, FL 33860 . ., ... . e B e ammmmi=
TE T ) ) . S e T
NAME MARTIN, ELAINE

STREETARDRESS | 157 SABLE LANE
CITy-ST-2P MULBERRY, FL 33860 ] o fDO NOT WRITE

s — ~ 7_ . IN THIS SPACE

RAME BOWEN, ELAINE

STREETADDRESS | 142 ARECA DR e
om-ST-2° | MULBERRY, FL 33860 - e, Y -

e D

KAME WARNER, RICO

STREET ADDRESS | 173 SABEL LANE .
UTv-52P | MULBERRY, FL 33860 . SRR (et PR

e - D ; .

HAME DELMONICO, FLORENCE -

SIREET ADORESS | 135 ARECA DRIVE -
cmv-sT-2¢ | MULBERRY, FL 33860 i -

R L AR AR T3

12. 1 herely cartify thet the information supplied with this ﬁling doas not qualify for the exemption stated in Sgction 118,07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as Jf mada under oath; thet [ am an officer or director
of the corparation or the receiver or trustes empowered to execute this repon as required by Chapter 817, Florlda Statutes; and that my name appears in Block 16 or Block 17 i
chenged, or on an attachmszn: with an address, with all other like empowered,

sianature: Clainy Boder) . piaine Bowen fﬁﬂﬁof

SIGNATURE A3 TYPED B PRINTED NAME OF SIGNING OFFIGER O DEREGTON

Daytime Fhone #

—— . mn

Mar 05, 2005 08:00 AM



