2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N97000004127

1. Entity Name

ABERDEEN MOBILE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-21-2008 90068 013 ****61.25

Principal Place of Businass
39 PINEVIEW LAKE CIR
ORMOND BEACH, FL 32174-8161

Mailing Address

39 PINEVIEW LAKE (IR
ORMOND BEACH, FL 32174-8161

2. Principal Place of Business - No P.O. Box #

103 GREEN FokREST DR.

3. Mailing Address

103 GREEN FOREST DR

A S AR

Suite, Apt. #, elc. Suite, Apt. #, atc. 04132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
ORMOND B 5464—2 FL_ |ORMOND BEACH, FL 59-3464951 Not Applicable
Zip Count Zip Codntry . . $8.75 Additional
30,{‘74_ USA 33174 uSA 5. Certificate of Status Desired O Foe Required

6. Nama and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

FREEMAN, C.C.
39 PINEVIEW LAKE CIRCLE
ORMOND BEACH, FL 32174-8161

PP TARMEY JUHN I

188 GEEER "FAREE T DRIVE

oy

““oRMoND BEACH

FL | 32774

e obligations of registered agen
th ligatiof Hegt&gerRMEy

SIGNATURE >

8. The above named entity submits this statemernt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ahd accept

rw,u/ TREASURER

majmr-mdwm

{NOTE: Ragestered Agent sigrature: required when reinetating)

4508,

Filing Foe is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
IRE PD [ pelete TME [ change [ Addition
NAME DAVlS SONNY NAME
STREEF ADDRESS | 47 PINEVIEW LAKE CIRCLE STREET ADDRESS
Gmy-sT-2IP . | ORMOND BEACH, FL 32174 Oy -ST-218
Tme | VD [ Detete me P Jcrene 00 aiion
NAME FREEMAN, C.C. NAME
STREET m&:s .39 PINEVIEW LAKE CIRCLE STREET ADDRESS
ov-stP.. | ORMOND BEACH, FL 32174 CITY-5T-21
me L CRTD £ Deete TILE [ Crange [ Addition
| mane TARMEY JOHN NAME
SIREET ADDRESS | 103 GREEN FOREST DRIVE STREET ADDRESS
CITY -ST-2P ORMOND BEACH, FL 32174 CITY-ST-219
TILE D [ Delete TILE [ change [ Addition
NAME MARGALCOTTI, FRANCIS NAME
STREET ADDFESS | 56 GREEN FOREST DRIVE STREET ADDRESS
CHy-ST-2IP ORMOND BEACH, FLL 32174 CITY-ST-BP
e D R oelee me D/S | SOLGAN, EVELYN O3 Crange EM Addion
s | 5 o onEST O e | B LAY SR
STAEET ADDRESS
Cry-st-ztP ORMOND BEACH, FL 32174 CITY-ST-2P ORM 0 N P B FL’ 52‘ 74—
e D B Detete we P\V | B BA Bi E_C, BE VERLY O Changs X Addition
NAME DART, AMELIA NAME [t =3
STREFT ADDRESS | 176 BLUE HERON LAKE CIRCLE STREET ADDRESS 67 eﬂ EN FOQEbT PR'V
or-s-zP | ORMOND BEACH, FL 32174 avsze |ORMOND BEA (‘/H/ FL 39\ [‘74—

12, | haraby certify that tha information supplied with this fili
indicated on this report or suppiemental report is true &

pont wath az adarass, with atf other iike empowerec,

Tnessunor )5 /08

does not qualify for tha exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal eflect as if made under cath; that t am an officer or cirector

of the Corporation or tne receiver of trusiee empowared 10 axecute this reporn as required by Chapter 617, Florida Statutes; and hat my name appeers in Rlogk 10 or Biock 11 if
cnanged, or on an attan,

386:677-55C7




