2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000004127

1. Entity Name

ABERDEEN MOBILE HOMEOWNERS ASSOCIATION, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91223 022 ****6].25

Principal Place of Business

50 BEAVER LAKE CIR.
ORMOND BEACH FL 32174

Mailing Address
50 BEAVER LAKE CIR.

ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

102 GREEN FopREST DR

03 GReeN FoRestT Dr.

L

I

il

il

Suite, Apt. #, etc, Suite, Apt. #, elc.

MOCR CR2ZEQ37 (11/0
ORMonD BEACH FL  |oRM6ND BEACH FL ; =8y e
City & State ) City & State /7 4, FE| Number Applied For
59-3464951 Mot Applicable
Country Country $8.75 additional

32174 -8160 32114 -840

5. Certificate of Status Desired

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ SLIDE, HENRY
50 BEAVER LAKE CIR.
ORMOND BEACH FL 32174

" TARMEY  JoHN

L REENTESRESP ) IV E

ORMonND BEACH

City

Code

FL %294 -S1bo

43 The above named entity submits this
the obligations of g3

SMIE}UD! the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"L rvmey" JoHN T TARMEY

SIGNATURE

(NOTE: Registered Agent signature raquirad when reinstating)

H-28-p4

DATE

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
DF ’ 3 iti
e ALEXANDER, LOUIS B e e ?(FP\ piosKt, JoH N E’Z GhémEg ZE
STREET ADDRESS 19 BEAVER LAKE CIR. STREET ADDRESS 2. 8 ‘3 WOODS' P E L_A K E D )
CITY-5T-ZiP ORMOCND BEACH FL 32174 CiTY-ST-ZIP OﬁMoN D B EACH . F L_ 33 ’ 7 L/-
e oT Delet TE / PThange  [ZAddition
A SLIDE, HENRY S AV ]il\g@\/ll.l. E, LoUISE
sreeT appress |50 BEAVER LAKE CIR. sweeiaoness | ‘g g BE AVEF( -LAKE C! RCLE
CITY-ST-2IP ORMOND BEACH Fl. 32174 CTY-ST-7iP QKM_DN D B EACH Fl_ ga ) 7 l%‘
B 7 "
o LAZARUS, ERWIN A o D;rAT EMEY,. U_DHé\l ol Bt
sTACeT Appeess | 50 BLUEWATER LAKE CIRCLE smerrooiess | 1 03 GRE E{ N FOREST D Kl NE
cTv-sT.z¢ | ORMOND BEACH FL 32174 CTY-ST-2P ORMoND BEAcH FL 32l 71]L
| e b JA Delere it ) ‘ 4 PAChange 2 Additon
NAME PARKER, VIRGINIA NAME AUINN ROoBERT
staeeT apoess |8 GREEN FOREST DR. staeer a00ress | 7 BLUE W AT ER LAKE CIRCLE
crt-sr-zp | CRMOND BEACH FL 32174 CITY-ST-2P GR MOND B E:A cH FL 32 l 74.
e e Dei e D ’ s Pl
e LYNADY, JACK Pvss A KLINGeLE, Jim LA :F:E "
stee aooress | 20 BEAVER LAKE CiR. smeereoneess | { 2~ CY PRE s GROVE
ervsr.e . |ORMOND BEACH FL 32174 Ty.or. 2 ORMOND BEACH FL 32174
|5 7 o
o BERGE, NORMAN e me D ELLY GEBRGE [ Crarge .?/MEm.on
smeer aooness | 121 DEERRUN LAKE DRIVE sireer apeess | 2 ) W/O oDSIDE LAKE D Ri
CITY- ST-2IP ORMOND BCH FI. 32174 CITY-Si- 21 ORM OM D E)EA CH ) F L 3% ' 7 4

12. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes.; further ceriify 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 cfficer or director
of the corporation or the receiver or trusiee empowergd-tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. witTall other like empowered.

changed, or on an attach ith ag a S,

SIGNATURE:

"L anarew JonN T, TARMEY.

4-28-04 286-617 7~556;V

7 Dale Daylime Phone #

RE AND TYPFD OR PRINTED NAME OF SIGN! FFICER OR DIRECTOR
b e v




