2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2007 8:00 am

DOCUMENT # N97000004127 Secretary of State
1. Entity Name 01-10-2007 90050 047 ****g] 25
ABERDEEN MOBILE HOMEOWNERS ASSOCIATION, INC. '
Principal Place of Business Mailing Address
39 PINEVIEW LAKE CIR 39 PINEVIEW LAKE CIR
ORMOND BEACH, FL 32174-8161 ORMOND BEACH, FL 32174-8161 .
. — I LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Apptied For
o 59-3464951 Not Applicable
Zip v . Country Zip Country o ! $8.75 Additional
" 5. Certificate of Status Desired O Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FREEMAN, C.C.
39 PINEVIEW LAKE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174-8161
City FL I Zip Code
8. The above named entity submits Atﬁ‘ls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaure, lyped or printed naser of registered agem and tite If applicable (NOTE: Registared Agant signelure required when reinetating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P N Delete e FPD T Change {3 Addiion
KAME ALEXANDER, EDNA RAME DAV, So A
STREET ADDRESS | 19 BEAVER LAKE CIR sHETORESS | o) ¥ PYNEVIEW LAKE Crecie
CITY-ST-2IP ORMOND BEACH, FL. 32174 CiTY-S7-BP ORI oNDO BEACH FL 2217 y
TIne PD Muem Mme (V7 i Y Change (7] Addition
NAME MARGALOTT!, FRANCIS NAME ,f/e,Eg-'mg o, L.
STREET ADDRESS { 58 GREEN FOREST DR STREET ADDRESS | 2 7 FPIrniCUrE w/ LALE CIRCLE
cry-sr-ak - [ ORMOND BEACH, FLL 32174 CITY-51-7P ORpiond BEARCH FL _22/2¥
e T Jﬂwm TE Tb ’ Ol change R Agdition
NAVE FREEMAN, C C N saRmMEY , JOH#H ~
STREEY ADDRESS | 39 PINEVIEW LAKE CIR STREET ADORESS | /O 3 ookl E£A FOREST DREIvE
omy-s-2¢ | ORMOND BEACH, FL 32174 OS2 |\ AR oD BEARCK, FL 3.2 7/
e SD R oelee e >3 Kl ctange [ Adcition
NAME CITRON, CAROL. NAME PMAREALOTTS FRAMCIE
STREET ADORESS | 16 BLUEWATER CIR SREETADDRESS | &7 4 REEnS FOREST DEIVE
GIv-s-77 | ORMOND BEACH, FL 32174 ov-s-2p |\ s oD BEACH FL 32/7Y
L vD 0 Detete i D : O Change  JX Audition
NAME DAVIS, SONNY HAME inDrU, ERW
STREET ADIRESS | 47 PINEVIEW LAKE CIR SHETAORESS | P S REEA FOREST DR VE
orv-si-z¢ | ORMOND BEACH, FL 32174 w2 | pamorl > BEACKH L 3.2/25
T D Xnetete e D i [ Change i Addition
HAME KADAY, ERWIN NAME D ART, priELs A _ _
STREET ADDRESS | 33 GREEN FOREST DRIVE SRETAESS | /74, BLL1E AE Rooad LAIE L1 LE
cny-s-2p | ORMOND BEACH, FL 32174 CIV-S1-2P | LR g prilD  BEACH KL 32/
12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali 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 Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachy willpan ass, with all other like empowered.

SIGNATURE: c.c% Pecs [ i o7 fornccren 1/8[7007 3 24~ -é.zﬁy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR te Daytime Prone #




