2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 02,2007 8:00 am

DOCUMENT # Na2766 ' ecretary of State
1. Eniity Name :
04-02-2007 90104 007 ****]1 .25
HITCHING POST MOBILE HOME RENTERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0O NORMA COLLINS C/0 NORMA COLLINS o
11 PECOS TRAIL 11 PECOS TRAIL
NAPLES FL 34113-7900 NAPLES FL 34113-7900
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, efc. st MOORE CR2E037 (10/08}
City & State Cily & State 4, FEI Number Applied For
65-0463360 Not Applicable
ap Sounlry Zip Couniry 5. Ceriilicale of Stalus Desired J gi'ggq::%dé“maf
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
— = — e = i -
FELDEN AND FELDEN Street Address (P.O Box Number is Nol Acceplable)
3838 TAMIAMI TRAIL NORTH
STE. 416
NAPLES FL 34103 . .
City FL Zip Code

8. The above named entity submits this slatement for the purposs of changing ils registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obiigations of registerad agaont

SIGNATURE
Signature, typed or prnted name cf registersd agenl and ks 1 apphcatle (NGIE Eagstersu Agent sgnawre required whern rewnstanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribuiion. L Addedto Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCORS IN 10
L p {1 Deiete TITLE 1 Change Addilion
' PO N fogerH
P wame LAMBERT, PRISCILLA NAMC 0Z AN, +
| STREFTADDRESS | 10 SANTA FE TRAIL SHEETADORESS | 2 AL e TR
CGIY-sT-2p NAPLES FL 34113 CITY - ST- 219 NRAPLES FL. 34tr 3
. TIE s [T Delete 1 ’DC [ change  [5 Addition |
) g ‘
 NAME MARTIN, PATRICIA NAME Mm\ﬁ RuTH
i STREETADDRESS | 17 OSAGE TRAIL STRFETANDRESS 18 Crmmaron b,
| Gl -sl-ap NAPLES FL 34113 CITY-ST-2IP WarL&Es, mu. 34713
" VP [ peste TITLE Clchange (7 Addition
NAME HOWSE, MARCIA NAME
 SIREETADDRESS | 12 PECOS TRI -~ W smuisoomss | - e e
CITY - ST- 2P NAPLES FL 34113 GITY-SI-7IP
TITLE D ] oelete 1LE [ Change  [] Addition
NAME PAPAVLO, SHIRLEY NAMI.
STREET ADDRESS 8 ARAPAMO TRAIL STREET ADDRESS
CHY-SI-ZIP NAPLES FL 34113 CITY-51-2IP
TITLE O 3 petete TITLE [Jchange [ Adcition
NAME HELGSTAD, KEN NAME
SIREET ADDRESS | 10 PECOS SIRFET ADCRESS
cv-<T-2P | NAPLES FL 34113 CITY-ST-2Ip
TITLE T 71 pelete MLE [} Change [ Additior:
NAWE COLLINS, NORMA NAME
SIREET ADDRESS | 11 PECOS SIRFET ADORESS
Iy -SI-2IP NAPLES FL 34113 CITY -ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the informaticn
indicated on this repori or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath; lhat | am an officer or director
of the comoralion ar the receiver or trustee empowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: 7] 62mma (b oot > Nowan @ oresns 3/[23/09  239-779-7,04

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ee /7 Cayime Phone #




