4 - FILED
200 NOT-FOR-PROFIT CORPORATION = Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgtCNLaJmMENT # 756967 04-24-2006 90414 Q44 ****6] 25
. Entity ]
HERR'S HAVEN MOBILE PARK ASSQCIATION, INC.
Principat Ptace of Business Mailing Address
HERRS HAVEN CR 477A HERRS HAVEN CR 477A
PO BOX 1202 PO BOX 1202
S = RNV EARTRAm R
C 101232006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE .~ =uoo Aopied For
' 59-2993032 Mot Applicable
5. Certificate of Status Desired (| ?:'g:] l.;:!:diﬁonal

8. Name and Address of Current Registered Agent

THORNTON, RANDALL N
NO. 4 THUNDERBIRD PLAZA SHOPPING CENTER ‘ DO NOT WRITE

LAKE PANASOFFKEE FL, FL 33538 IN THIS SPACE

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

SIGNATURE
Signatre, Typed of grinted name ol regisiersd sgeni and lite if applicable {NOTE: Registarad AQent §ignelue reguited when reinstating) OATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Duo by May 1, 2006 Trust Fund Contribution, 0  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME HARRISON, MICHAEL C

STREET ADDRESS | 1143 N.W. 7TH BLVD.
CITy-ST-71P LAKE PANASOFFKEE, FL 33538

TLE ST

NAME HARRISON, TERESA L

STREET ADDRESS [ 1143 N.W. 7TH BLVD

CiTY-S1-27iP LAKE PANASOFFKEE, FL 33538

TITLE VP
NAME HALL, STEVE

STREET ADDRESS | 3712 AVE
CITY-51-2I9 zELJY-LEP':TfLLSE' FL 33541 DO NOT WRITE

e Bopenenieen LETOY Mile IN THIS SPACE

L1
T ADORESs NN Bue.

cary-S1-2P LAKE PANASOFFKEE, FL 33538

TmE D L. PR M

NAME PROCTOR, ALLEN . - - N4 s, %b«

STREET ADDRESS | 5164 EPPING LANE i

CITy-g1-21F ZEPHYRHILLS, FL 33541

e o D) int Shumode

HAME BANB-EUGENS ) u_; 14 RBivd.

miﬁfss MEBB*ER—FH%Q;L‘J"KC' PQQQBSBL‘ZK:‘-‘ e —
T =

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corpaoration or the receivar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. 35&7

SIGNATURE: A. . Y140 56%-2A3

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dae Daytxna Phone 8




