. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJm':AENT # N98000004508 03-19-2008 90017 005 ****5]1 25
. i
TREASURE ISLE MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address - q U U "l R
141 ROYAL PALM CIRCLE 142 ROYAL PALM CIRCLE :
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 IS
R TS| AR MO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-NP CRRE03T (12/06)
City & Slate City & State 4, FEI Number Applied For
59-2511619 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddilional
e Required
~ - ~—~ —— 6. Name and Address of Current Registered Agent — -1 - — 7. Name and Addross of New Registored Agent — -
' : Name
BADER, MARILYN - i
8 ROYAL PALM CIR. Street Address (P.O. 8ox Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agen and tde it spplcable. {NOTE: Registered Agent signature required whan remsiating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBa

. Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
me - P 3 Delete TME T [ crange [ Acdition
NAME BADER, MARILYN NAME JAMES “TAYLoR,
STREET ADDRESS | 8 ROYAL PALM CIR. SIREETACDAESS | &4 TR O AICA L < T,
orv-s-ze | PT ORANGE, FL 32127 GTY-S1-2P PORT oRANGE Ft. 32)27
TITLE v [ Delete THLE = il Change [ Addition
NAME .| KLIMENT, MICHAEL NAME SANDRA ANrA
SYREET ADDRESS | 59 VAINDWARD CT. sweETaoDRess | A ROYAL PALM R,
omv-sT-z¢ | PORT ORANGE, FL 32127 CITY-ST. 7P FPoT oRANCE Ff. 32127
ME. . RE i = Delete ‘N me D B 3 . M Change - Additicn
NAME JENKINSG, CHERYL NAME DA Kt MENT
STREET ADDRESS | 74 ROYAL PALM CIR. STREETADDRESS | 4~ APovalL. £Lrism CIrR.
CITy-ST-2IP PORT ORANGE, FL 32127 CITY-S1-2IP 100187' ORARANGE £FL. 3227
TLE D : DR Dclete TMLE D ; [RChange  [J Additon
NAME DUGAN, RON RAME PorRA HUFE
STREET A00RESS | 113 FLAMINGO DRIVE sweETaovess | 4 O ooV ae PALM i,
CITY-ST-7P PORT ORANGE, FL 32127 CITY-ST-2P Po BToRANGE F. 334 27
TITE o JE peiate TILE v [ Changs ddifion
NAME WHITE, HERMAN NAME CAROL D(ETRIcH A
STREET ADDRESS | 101 FLAMINGO DR. smeTaooRess | e FLAM NGO DR,
CITY-ST-21P PORT ORANGE, FL 32127 CHY-ST-2P PoRT olRPANGE FL. Z2ALA ‘7
TIILE D _ [ pelete TITLE ry CJ Change  [X] Addition
NAVE NOVAK, DONNA NAME YERNON NYE
STREET ADDRESS | 7 ROYAL PALM CIR. smeerannsss | 33 LovAal- PAcM IR
crv-si-z¢ | PORT ORANGE, FL 32127 arv-stze | Om @21 0 RANGE Ff.. 327

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify 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 officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _Mou 0o Boda 3-3-0f S¢(-74g FCo>

BIGNATURE AND TZPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




