FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N98000000291 01-11-2008 90057 027 ****61.25
1. Entity Name
H%ME MOBILE HOME PARK TENANTS ASSOCIATION
INC.
Principal Place of Business Mailing Address
412 8TH SW TERR 412 8TH SW TERR
HALLANDALE, FL 33009 HALLANDALE, FL 33009
: . 01042008 No Chg-NP CR2£037 (4/06)
DO NOT WRITE IN THIS SPACE P o
NOT APPLICABLE _[Not Appiicable
_—
s. Centificate of Status Desired O ?gggqu‘;m’

6. Name and Address of Current Registerad Agent

806 DALY DRIVE DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

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

SIGNATURE
Signalure, typad or prinksa nams of regisiared aganl and trlle 4 applicabla {NCITE: Registarac Agent signature required when rensiating) DATE
Filing Foe is $61.25 4. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addad to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME SNOW, PAUL B

STREEFADDRESS | 815 NASH ST.
GiTY-SF-2IP HALLANDALE, FL 33009

THLE ]

NAME SIMARD, PAUL A

STREET ADDRESS | 828 NASH STREET
CIFY-51-2IF HALLANDALE, FL. 33009

THLE D
NAME BEAULIEU, ROGER

§ 0o BUCK ST.
currn':-[;:m’m ﬂ(fLLANSALEI FL 33009 Do NOT WRITE

we | OLERY, 1DA MAE IN THIS SPACE

STAELET ADBRESS | 412.8TH SW TERR
CITY-ST-2P HALLANDALE, FL. 33009

TITLE D

NAME CHAINE, SUZANNE

STREET ADDRESS | 804 BUCK ST

CIFy-S1-2P HALLANDALE BEACH, FL 330096146

THLE

RAME

STREET ADGRESS
CIrY-ST-2IP

12. | nereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report of supplemental report is true anc?eccu:ate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: S VNN Tl & [/‘¢WL/—5-JS’ 54 454 8357

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFlcER OHJETRECTOR Date ¥ Dayhe Phona #

r/*




