FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2003 8:00 am
ANNUAL REPORT ecretary of State

0. ke 3k o e
DOCUMENT # N41864 04-29-2005 90282 004 61.25
1. Entity Name
M%BILAND BY THE SEA HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address 1 q UI U 93 ?
2107 MOBILAND DRIVE 2101 MOBILAND DRIVE
ATTN: MILDRED RAWLINS ATTN: MILDRED RAWLINS
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
e v IRUAATRIE DT AD AR
. Suite. Apt#ete. . . Suite, Apt #, alC. “04212005'—Chg-NF‘* ~CR2EG37-(10/03) - —
City & Stata City & State 4. FE! Number Applied For
59-3106726 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O geae‘;asq::?:éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RAWLINS, MILDRED
2101 MOBILAND DRIVE Street Address (P.O. Box Number is Not Acceplable)
MELBOQURNE, FL 32935

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /%Z..DPA'TD /@WA/A/J O - L6-04~

Slgnalure, typed of printed name ol regislered agent and lite it applicable. {NOTE: Registarad Agent signature required when reinslaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
. OFEIGERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 2 Delete TILE [ change [ Addition
NAME D'ANGIOLILLO, FRAI:J!( NAME
STREET ADDRESS | 2071 MOBIL DR. : STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-51-2P
TITE vD [ pelete TITLE [ Change [ Addition
NAME BATCHELOR, ELIZABETH NAME
STREET ADDRESS | 2104 MOBILAND DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IF
TILE sD [ Detete TILE [JcChange  {T] Addition
NAME RAWLINS, MILDRED NAME
STREET ADDAESS | 2101 MOBILAND DRIVE STREET ADDRESS
CITY-S§1-2IP MELBOURNE, FL 32935 CITY-ST-2P
TITLE TD [ pelete T(TLE [ Change [ Addition
NAME SEDOR, STEVEN NAME
STREET ADDRESS | 4455 UTICA CIRCLE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL CITY-5T-2IP
TITLE D O Delete TME [Jchange {7 Addition
NAME CARD, ROGER NAME .
STREET ADDRESS | 2119 MOBILAND DRIVE - - - STREET ADDAESS
CITY-8T-2I1P MELBOURNE, FL CITY-ST-2IP
TILE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP

12. } hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 aath; that | am an officer or director
of the corporation or the receiver or frustee empowergs! 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witp#an address, withy/al ather like ampowerad.

SIGNATURE: 27 g ., SrEVEN SepoR 04~ 24-04

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone #




