2008 NOT-FOR-PROFIT CORPORATION ADr 07?5%5? 8:00 am

ANNUAL REPORT

DOCUMENT # N42323 ecretary of State
1. Enlity Name 04-07-2008 90050 021 ****4] 25
LAKE DEER MOBILE HOMEOWNERS, INC.
Principal Place of Businass Mailing Address
BETYE ROBINSON BETTE ROBINSON
332 ROBIN CT. 332 ROBIN CT.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 .
T R (R AI AR AR IR
5117 GCL""A"' nal "P)l\fc-[
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-NP CR2E037 (12/06)
City & State ity & State 4, FEI Number Applied For
(,J e r Meoren EL NOT APPLICABLE Not Appicabie
Z Country ®3 2 55| C°”m'yu S g | 5 Certiicate of Stats Ossired [ ?g-;asqgf;’dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —— =
Name

ROBINSON, BETTE
332 ROBIN CT. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL I 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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and titke if applicable. {NOTE: Registetad Agert signalure required whon reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DV O Delete TLE []Change  [] Addition
HAME D, THELMA NAME
STREET ADDRESS | 230 ROBIN CT.” STREET ADORESS
CY-S$7-2P WINTER HAVEN, FL 33881 CITY-ST-21P
TIE DT 1 Delete TITLE [Ochange [ Addition
NAME SEITZ, MARGIE NAME
STREET ADDRESS | 414 BLUE JAY LANE STREET ADDAESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-8T-21P
TME -~ DSDV O pelete - THLE R Change ] Addition
NAME ROBINSON, BETTE NAVE Bette Kebinsen Lea X
STREET ADDAESS | 332 ROBIN CT sweetaoress | 577 g mdnad -
oTr-5-2P | WINTER HAVEN, FL 33881 st | JinLer Naven FI 23 F3/
e D ﬁnem me [lchange [ Addiion
NAME MARKS, JOE NAME
STREET ADDRESS | 504 PARAKEET STREET ADDRESS
CiTY-§T-2Ip WINTER HAVEN, FL 33881 CY-ST-2IP
THLE DP [T Deiete TNE Vies Pre Sidew?t ’ Mnange {1 Aadition
NAME MURRAY, CHARLES HAME
STREET ADDRESS | 507 PARAKEET STAEET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CHTY-SF-2IP
TME DP . 2 Delete e DY . H Lee O Change 5 Addition
NAME feeri s NAME tows [ { (bi vd
STREET ADDRESS smeraovress | 5/7 Cardt Na =
CITY-§T-2P CITY-§1-2P UJ‘: r\—h-;f Hv,\f [ a I"/ . ;55;3/

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutss. | further cenlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made undar oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowared to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre, ith all other like empaweared.

SIGNATURE:

ﬂ.dl‘l? LW%M, 4[5'/057 F63 297 3353

A
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dale Daytima Phone #




