2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N41510

1. Entity Nama

FORT MEADE MOBILE HOME CWNERS ASSN., INC.

Principal Place of Busingss

1010 E BROADWAY

Mailing Address

1064-SECOND-STREES
FORT MEADE, FL 33841

FILED

Mar 10, 2008 8:00 am

Secretary of State

03-10-2008 90050 031 ****61.25

10081193

FT. MEADE, FL 338417 US us L
rrmammveraw o< |IINWEWIR N ERIOTD
‘ 104 Wetensin S SE
Suite, Ap!. #, etc. Suite, Apt. #, alc 02142008 Chg-NP CR2E037 (12/06)
City & Slate __City &,State 4. FEE Number Applied For
Foal TNeode FL. | 593044269 o Appiatie
Zp Country é:lpz)% Ly \ C{)infré . Q . 5. Certificate of Status Desired O Eg';iﬁ:’:;m"a'

6. Name and Addrass of Current Reglstared Agent

7. Name and Address of New Registered

Agent

CLINE, ART
1004 SECOND STREET
FORT MEADE, FL 33841

ekl FiL) EVEASEL

Street Address (F.0. Box Number is Not Acceptabla)

C_/o‘,7‘,2 MEW IR ST Se
PORT MERDEA

FL |38/

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

02/22/29"

the obligations of registered agent,

=

SIGNATUR!
Signature, typed or printed name of registered agent and titla f applicable. (NCTE: Regisiored Agent signature requirad when reinstating) DITE
Filing Fee i 9. Election Campaign Financing $5.00 May Bo A“':"' ]jMéié ;’-chlet;‘k.ﬂéiﬁal;i'e o - '
Due by May 1, 2008 Trust Fund Coruribution. Added to Fees - :Florida Department of State: * -
10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS N 10
TMLE PD ﬂbelm TITLE [3) KChange (7 Adition
NAME LAUENER, GAYLE NAME Yiean TVeER SE“{ )t
STREET ADDRESS | 1023 MICHIGAN STREET STREETACTRESS | | (v )9 T W \3 ok otwree
cInv-$t-21p FORT MEADE, FL 33841 CITY-ST-2P Foal (\esde F\ L 3ara)
e \ meme TITLE \(ﬁ \_\ \ é MChange [ Additian
HAME EVERSEN, RALPH NAME o0 3\ LA _\{
SIREET ADDRESS | 1031 NEW YORK STREET sreeraooeess | |0 B30 Tl lano Sk Ree
orv-si-z¢ | FORT MEADE, FL 33841 ovsw | Port Meade, Fi. 3384\
TMLE S Xoelegg TLE % \_\ Kcmge [ addition
NAME STILES, JERRY NAME Teowme RCXL éﬁ .}:
STREETADDRESS | 1017 NEW YORK STREET STReEETADIRESS | | OO S econ Rree R
ory-s-2¢ | FORT MEADE, FL 33841 ciry-sr-aw Fo& “‘\QQAQ , H 3384\
TILE T O Delete TILE T . [ thange [ Addilion
v LIFER, GWYENNA " Gwuenne bsite A
STREET ADDRESS | 1042 WISCONSIN STREET STREETACERESS | v ) LOAS QBN SN S\: Ree
tiv-sT-z2 | FORT MEADE, FL 33841 oTY-g1- 2 orl ecde, . 338U\
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-79 CIFY-$T- 2P
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-S1-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report 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 receiver or trustes empowered o exacuts this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: "

e i Vsl |

03f22le

SIGNATURE AND TYPED Of FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dated

Daylime Phons ¥




