2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 756967

1. Entity Name
HERR'S HAVEN MOBILE PARK ASSOCIATION, INC.

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90290 032 ****61.75

Principat Ptace of Business Mailing Address
HERRS HAVEN CR 477A HERRS HAVEN CR 477A
PO BOX 1202 PO BOX 1202
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
RV A G N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2993032 Not Applicable
Zip, Counry Zip Country 5. Certificate of Status Desired O gg';,esqtﬁdmﬂmm'
§. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
THORNTON, RANDALL N )
NO. 4 THUNDERBIRD PLAZA SHOPPING CENTER ‘Street Address (P.C. Box Number is Not Acceptable)
LAKE PANASCFFKEE FL, FL 33538
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or tegistered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _
Stgrature, typad or printed name of registered agan and tite if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable tc
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TE [Jchange [ Addition
NAME HARRISON, MICHAEL C RAME
STREET ADDAESS | 1143 N.W. 7TH BLVD. STREET ADDRESS
CITY-ST- 2P LAKE PANASOFFKEE, FL 33538 Crty-8T-21P
TITLE ST 3 velete e [ change [ Addition
NAME HARRISON, TERESA L NAME
STREET ADDRESS | 1143 N.W. 7TH BLVD STREET ADDRESS
CITY-8T-2P LAKE PANASOFFKEE, FL 33538 CITy-S1-2IP
e VP mm M vP [ Change F(Anu‘;non
HAME SANDRONI, LEON NAE Sieve. Hal i
STREET ADDAESS | N.W. 7TH BLVD. STREETAOORESS | 'R A ] Tem pic. Hoe _
cmy-sT-2f | LAKE PANASOFFKEE, FL 33538 me-sT-2P [ Zeanur Ni |r:, FiL 3354 ‘
TITLE D Rnemg NE * ' 3 ' [ Change ﬂj\dd‘nion
NAME SPEAR, ROD NAME i “c’:d N OSbOT n
STREET ADDRESS | N.W. 11TH BLVD. STREET ALDRESS PO E’ \ 6‘1}.0 -
CITY-ST-2P LAKE PANASOFFKEE, FL 33538 ov-st® |\ Ak Bo Ao o FL, 33534
TILE D F(Dem THLE D [ Change ﬂ_.wniun
NAME COLLIVER, JOANN NAME Qi h-‘ n Pr 0 C/'l”D -
STREET ADDRESS | P.O. BOX 851 STREETADDRESS 65 ), (4 €, D Py \9) LELS{.
CITY-ST-2IP LAKE PANASOFFKEE, FL 33538 CM-ST2P TFe o gy r'e) i 1(5 { 2354 |
TIME D ﬁ[)elele TMLE D ' ! [ Change ﬁ_Addition
NAME ISON, ARLEEN NAME EuOene E)a <
SIREET ADDRESS P.O. BOX 1046 . STREET ADORESS b(;%o ~ S\
omv-st-ze | LAXE PANASOFFKEE, FL 33538 GimY-5T-2P lﬁ refnader 239547

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3 C ) 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like empowered.
TFeresa. L. Haorson

SIGNATURE: D i 4y £ NaAhiomn, “eclTeas,

Xi), Florida Statutes. | further certify that the information

if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-12-05 56;4 518 -2379

Daytime Phone #




