FILED
2008 NOT O AL REPORT _ ATION Apr 17,2008 8:00 am

DOCUMENT # N42440 ecretary of State
1. Entity Name 04-17-2008 90041 019 ****5]1 25
TNRé)PIC ISLES MOBILE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
148 MAUI DR. 148 MAUI DR,
PALMETTO, FL 34221  US PALMETTO, FL 34221 US ‘ ‘
S oA AW ERIAER TR ER ATV
BS! Tamplco DO =Ly ﬁMPI‘Co D
Suite, Apl. #, elc. T Suite, Apt. #, etc. 04082008 Chg-NP CR2EQ37 (12/06)
: tate City & State 4. FEf Number Appliec For
LFg' Md+bi FL 'Pq Me;‘f‘“"o! F-L‘ 59-23961086 Not Applicable
%"4.9,{,\[ Cc’ﬁ"é‘ 32%..9,95] fj”"s"'y 5. Cerlifcate of Staws Desired  [J fi';imﬂm“'
6.. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent B
Name M
ROBINSON, ALICE Whitehead | L ‘l-""‘n;f
148 MAUI DR. Street Add[es, - Boxumber is hlot Accegtalle)
PALMETTO, FL 34221 . =l Apice Do

v Falwmetfo FL | 852y

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 Fiorida. | am familiar with, and accept

the obligations of registered agent,
Lq,rrrq uu\l“‘(’,k@p('b‘m "4— ’4’9»00?

SIGNATURE

Slgnature‘t_?-pec Printed name of registered agent ard tie if applcable. {NOTE: quisxe@{Agem sipnature requited when reinstating) DATE

— _ _ T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L' Ma Mawmp;;mw 6/to
Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees orida. Dope:
Eissth BEiGE S s I
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR%&TO S IN10
TITLE PD [ Delete TITLE Change [ Addition
NAE WHITEHEAD, LARRY NAME B_)hl-l-d\eaJ | La oy
STREET ADORESS | 351 TAMPICO DR, STREET ADDRESS -35\ ff&m‘ofm i]);-,
CMy-5T-2P | PALMETTO, FL 34221 oITY-5T-2 1 \imedfe ,'-F.l-- 2499(
i s ™ Dotste TLe 17 y ; O Change 3 Addition
HAME CADIZ, BILL NAME /\9QH‘L ~Tam
STREET ADDRESS | 17 FLORES DRIVE STREETADDRESS | w5 ‘éiﬂﬁ‘\f L
CITY-§T-2IP PALMETTO, FL 34221 CIvY-ST-2IP 19 o, FL. 4-9‘;“
VoL D Delete TITLE [ Ghange Addition
| wE  ~-ROBINSON, ALICE A HAME %{Dml&’, b?ﬂﬂe— - d

STRZET ADDAESS | 148 MAUI DR. STREET ADDRESS 1 73 Bl:m_c‘n\ i
CITY-5T- 2P PALMETTO, FL 34221 CITY-ST-2P l'M@'Hbl FiL 34
TTE v Mnemﬂ TITLE . [ Change Addition
ante FOGG, CARL NANE “eATx, Macorie X
STREET ADDAESS | 2800 TRINIDAD WAY STREET ADDRESS % De T?i'o v
Cry-S1-2IP PALMETTQ, FL 34221 CITY-57-2IP r] meﬂv‘ ? 4%{
TE P m Oelete TITLE v ) [J Change  [] Addition
HAME NEILSEN, RICHARD NAME
STREET ADDRESS | 342 TERRA CEJA DRIVE STREET ADDRESS
CITY-ST-ZIP PALMETTO, FL 34221 CITY-S1-21P
TLE O oetete TILE 1 Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-27IP CiTY-8T-7P

12. ( hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjex‘ with alt other like empowered.

SIGNATURE: Z Janet ‘/"-ﬁ‘\ [P(‘@;("l@‘{' A-A-2009 U-TA3-2780

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4



