- -

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N96000001 141 APE 14,2006 08:00 AN
1. Entity Name ecretary of State
ANB MOBILE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Adcress
3660 STATE ROAD 580 WEST * 3660 STATE ROAD 580 WEST
OLDSMAR, FL 34677 OLDSMAR, FL 34677
LR REICE SRR
04102006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao T
59-3363086 7 [ It Appiicabie
5, Cerfificate of Status Desirad gg;;ﬂs qu"]ffe‘gﬁma‘

6, Name and Address of Current Registered Agent

o BTATS ROAD 580 WEST, #35 DO NOT WRITE
OLDSMAR, FLL 34877 IN TH'S SPACE

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

SIGNATURE
Sigraturs, typed or pinled same of registered agent and tife IF applicate {NOTE. Bagistarad Agent signatura required when reinstating) DATE
Flling Fee is $61.25 9. Election Campalgn Financing O $5.00 MayBe HNO000S10985H
Trust Fund Contribution, Added " y
Due by May 1, 2006 fust Fund Contriout - B4¥83,45-600R0-010 70.00°N
10, OFFICERS AND DIRECTORS ) ) '
TRLE PD
HAME RAINVILLE, GERALD

STREET ADDRESS | 3660 STATE ROAD 580, LOT 2
£ry-51-29 OLDSMAR, FL 34577

TME VD

HAME MURRAY, DON

STREET ADDRESS | 3660 STATE ROAD 580, LOT 29
coy-51-2p OLDSMAR, FL 34677

e STD 1
NAME JACKSON, MARILYN

STREET ADDRESS | 3 STATER X
M-I | OLDSMARFL SAeTT DO NOT WRITE

U e IN THIS SPACE

RAME DEMVITO, THOMAS
SYREET ADDRESS | 3660 STATE ROAD 580, 25
Ciry-87-2p OLDSMAR, FLL 34677

e D
HAME ELLENBECKER, FLOYD
STREET ADDRESS | 3660 STATE ROAD 580
CIFY-$T-29 CLDSMAR, FL 34677

s o . . - -
HAME

STREET ADDRESS
Cire-ST-2p

12, | heraby certiz that the infermation supplied with this filing does not qualify for the exemptlons coniained in Chapter 118, Flarida Statutes. [ further certify that the information
indicated on this report of 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 diractor
of the corparation o1 the receiver or trusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachmant with an address, with &ll other like empowered, )
—
SIGNATURE: /) bt/ & Qﬂﬁéﬁ’% /W@’{g nE. Jac D[;SS eh 4-l0-0b

SIENATURE ANDWP‘ED OR PRINTED N.lf OF SIGNING OFFICER OR DIRECTOR Dayime Phons #
il




