FILED
Feb 09, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION 02-09-2006 90030 037 ****g] 25
ANNUAL REPORT
DOCUMENT #N41510 SSN, INC. H 010€
1. Entity Name
FORT MEACE MOBILE HOME OWNERS ASSN. INC
Principal Place of Business. Mailing Addrass
1010 E BROADWAY 1024 MICHIGAN ST. SE
FT. MEADE FL 33841 US FORT MEADE FL 33841 US
2. Principal Place of Business 3. Mailing Address q 0 0 1 1 3
. § Suite, Apt. i etc. ; Suite, Apt, #, etc. R N B .
City & State Gi ty & State 4. FEI Number Applied For
58-3044269 Not
Zip Country Zp Country 5. Certificate of Status Desired D $8.75 Addtional Fee Required

6. Name and Address of Cument Registered Agent

7. Name and Address of New Registered Agent

Russell Maki 1024 Michigan 5T5.E FORT MEADE,
FL 33841

Name

Street Address (P.0. Box Number is Not Acceptable)

FL Zip Code

8. The above named entity submits this 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,registersd agent.

Signature, Typed or printed rame of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 Due by May 1, 2006 9. Election Campaign Financing $5.00 May Be Make check payable 1o Trust Fund Contribution. D Added to
. Fees Flonda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SIN 10
TITLE NAME |PD X Detete TITLE NAME |PD X Addition
%RDEES YOUNG,RUSS 1013 MICHIGAN %‘;Eg;s Maki, Russeil
ST., SE. FORT MEADE, FL 33841 ichi
CITY-ST-ZIP CITY-ST-zIp | 1024 Michigan st se
Fort Mesde FL 338410 Chan
TITLE NAME [V X Dalete TITLE NAME {V X Addition
fE’EﬁEEEs MAKI, RUSSELL 1024 MICHIGAN g;"\é‘ﬁsgr AD |Everson, Ralph
ST. SE FORT MEADE, FL 33841
CITY-ST-2IP CITY-ST.2Ip {1031 New York st se
Fort meade, FL 33841
TITLE NAME |S X Delete TITLE NAME {S X Addition
STREET EVERSEN,FLORENCE 1022 NEW STREET Cline, Arthur L.
ADDRESS | YORK ST. SE FORT MEADE, FL ADDRESS | 4 om ot om
CITY-ST-2IP {33841 CITY-ST-ZIP
Fort Meade FL, 33841
TITLE NAME [T X Delete TITLE NAME [T X Addition
STREET HARRISON, DOROTHY 204 STREET HARRISON, DOROTHY
ADDRESS  |EDGEWOOD CIRCLE FT. MEADE, ADDRESS

CITY-S8T-ZIP |FL 33841

CITY-ST-ZIP 201 EDGEWOCD CIRCLE FT. MEADE, FL 33841

TITLE NAME D Delete TITLE NAME | QChan ge D Addition
STREET STREET AD

ADDRESS DRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE NAME D Delete TITLE NAME [QChan ge D Addilion
STREET STREET

ADDRESS ADDRESS

CITY-SI-ZIP CITY-ST-ZIP

12, I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the
indicate information on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that |
dofthe am an officer or diractor poration or the receiver or trustee ampowerad to axacute this report as requ red by Chapter 617, Florida Statutes; and that my

name appears in Block 10 or Block 11 if or on an attachment with an address, with 2l other like empowered. j

srf.?ﬁ:h;':‘g',d UREZH/H"”VP- Lelwe Gt Fll s & 7

et KeS-39%- 557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day me Phone #




»

iy

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT #N41510

1. Entity Name
FORT MEADE MOBILE HOME OWNERS ASSN., INC.

Principal Place of Business Mailing Address ! ‘ O 0 \ \%6%

1010 E BROADWAY 1013 MICHIGAN ST. SE
FT. MEADE, FL 33841 US FORT MEADE, FL 33841 US
2. Principal Place of Business 3. Mailing Agdress —
Suite, ApL. #, etc. Suite, Apt, #, etc. 01062006 Chg-NP CR2EQ37 (11/05)
City & State " City & State ~4. FE| Number - - .- |Applied For
59-3044269 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desred [ ?i;gq fidattonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, RUSS
1043 INDIANA ST S.E Straet Address (P.O. Box Number is Not Acceptable)

FORT MEADE, FL 33841

City FL | Zip Code

8. The above named antity submits this statemant lor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and title f applicable, {NOTE: Registered Agent mgriature required when reinatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) pelete TITLE [ change [ Addition
NAME YOUNG, RUSS NAME
STHEET ADORESS | 1013 MICHIGAN ST, SE. STREET ADDRESS
CITY-ST-2P FORT MEADE, FL 33841 CITY-ST-21P
TMLE v (] Detete TILE [J Change  [J Addition
NAME MAKI, RUSSELL NAME
STREET ADDAESS | 1024 MICHIGAN ST. SE STREET ADDRESS
CITY-ST-2IP FORT MEADE, FL 33841 CITY-8T-2IP
TME S O Delete TITLE [ Change [ Addition
NAME EVERSEN, FLORENCE NAME
STREET ADDRESS | 1022 NEW YORK ST. SE STREET ADDFESS
CiTY-ST-21P FORT MEADE, FL 33841 CY-ST-21P
Tme T [ oetete TmEe [J Change [ Acdition
NAME HARRISON, DOROTHY NAME
STREET ADDRESS | 201 EDGEWOOD CIRCLE STREET ADDRESS
CTY-ST-2IP FT. MEADE, FL 33841 GITY-ST-2IP
TILE O oelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not quahly for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repori 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 corporation or the recaiver or trustee empowered to axecuta this raport as required by Chapter 617, Porida 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:

SIGNATURE AND TYPED OR PRINTED NAME OF BM(GNING OFFICER OR DIRECTOR Date Daytime Phane #




