o | FILED
2008 ROT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

e ANNUAL REPORT ecretary of State
DOCUMENT#N%OOOOO1 141 04-23-2008 90030 041 ****41 25

1. Emity Name
ANB MOBILE HOMEOWNERS ASSOCIATION, INT.

Frincipat Place of Business Mailing Address
29081 US HWY 19 NORTH P.O. BOX 104
255. SAFETY HARBOR, FL 34695

CLEARWATER, FL 33761

2 Brincipal Piace of Business - No P.O. Box # 3. Malling Address mﬂﬂmﬂmﬂlﬂlﬂ

Suite, Apt. #; etc. Suife, Apt. #, efc. 04202008 Cha-NP CR2EMT (12/06)
City & State. City & State 4. FEI Number Applied For
. 59-3363086 [ Inotappiicaie |
Ze Country 7w Courtry 5. Cerlificate of Stalus Desired [ E:;mdm
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Reglistered Agant
Name
BROOKS, RAY
29081 US HWY 19-N Street Address (P.O. Bax Number is Not Acceptable)}
255 D o
CLEARWATER, FL. 33761
Clty FL _ Zip Code

8. The above named entity submits this statement for the purpase 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 i
?wmwmdum-dmdrad.:mwmmim (NOTE: Regestarac AQer Signanwe required when reinttating) QATE
flllﬂg-Fbé is $61.25 9. Eiection Campaign Financing $5.00 Moy Be C Ma.k. check payabis to
Diie by-May 1, 2008 Trust Fund Contribution, O  Added o Fees Fiorida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10.
e PO (B fokete e o _ - AThnge (] Adtlion
HAME RAINVILLE, GERALD NAME DrooRs, R - P
STREET ADDRESS | 3660 STATE ROAD 580, LOT 2 sweeraonress | A908/1 V.5 %y i9 N. 255
urv-st7P | OLDSMAR, FL, 34677 ovstze | * fesvwater FL 3376 |
TME vD [ petete me [lcrane [ Addlion
NAME .| JACKSON, ARTHUR NAME
STREET ADDFESS | 3660 STATE ROAD 580, LOT 29 STREET ADDRESS
cmv-ST-zP | OLDSMAR, FL 34677 Cimy-S1-1P .
Tme sSTD T pelete TTLE . - - ~ [ -Change .- [ Addition
RAME JACKSON, MARLYN NAME
STREET ADDRESS | 3660 STATE ROAD 580, LOT 37 STREET ADDRESS
CIrY-ST-2P OLDSMAR, FL 34677 CTY-S1-21p
TME vD [ petete me Clcange  [C] Addtion
NAME DEVITO, THOMAS NAME
STREET ADDRESS | 3660 STATE ROAD 580, 25 STREET ADDRESS
CmY-5T-21 OLDSMAR, FL. M677 CITY- ST-2P
I me O Geizte e vD e & [l Chage  [#&3dilian
W N i volé
STREET ADDRESS STREET ADDRESS F‘%é:o :j‘-(-o’.ﬂ.%\é 50, Lot 2
CmY-§T-79 , o572 Oidsmey FL 4677
THE 3 oetete WILE [J-Change [ Addition
NAME NAVE
STREET ADDRESS STREEY ADORESS
CITY-ST-21 Ciry-s7-27

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Ficrida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation o 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 1 if
changed, or on an attachment with an address, with a!l othes like empowered.

SIGNATURE: L Y \aot,on Qay{%a‘n Marloa Tackson 42008 157.559. 2375
mn}newrwsoa mm:rm\_) Dete

NANE OF SIGHING OFFICER OR Oyt Phovne &




