FILE NOW: FILING FEE IS $61.25
NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secretary of State

1998

T DIVISION OF CORPORATIONS
POCUMENT #  N32238 (0)

OAK BEND MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Feb 27 1998 8:00am
Secretary of State

IO

OAKBEND RICHARD KAMPENGA 3. Date incorporated or Qualified
14803 SHARK §T. 14809 SHARK ST.
HUDSON FL 34667 HUDSON FL 34667
us us 4, FEl Number Applied For
59-1265198 Not Applicable
. Pri I Pl f | 2a. Mailing Add
2. Principal Place of Business a. Mailing ress 6. Certificate of Status Deslred O 53.75 Additional
[21] 28] Foe Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Mey Be
E 27 Trust Fund Contribution Added 10 Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28 Yos ] No
2ip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
EI' _2;] ;] ;l Personal Property Tax due Junse 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1] Name
KA"PENM RICHARD 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
14803 SHARX ST.
HUDSON FL 34607 8
84| City FL losl 2Zip Code

agent. | am tamiligr with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purﬂo
office or regisierad ageni, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

58 Of changing (ts ragistered

SIGNATURE
Bignalwe, typed o printed nama o registerod agant and lita K applicable.

(NOTE: Registerac Agent signature required when reinstating)

DATE

indicated on this annual report or supplemontal annual report is true and accurate and

Block 12 or Block 13 M changod, or on an altachmont with an address

SIGNATURE: AM

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i3 [T CELETE 1.4 TILE [T Change T Addition
NAME KAMPENGA, RICHARD 1.2 NAME

smeevanoness | 14803 SHARK ST, 13 STREET ADDRESS

CY-S1-2¢ HUDSON FL )ZDE 14 CITY-ST-2P DV % W

TILE v LETE 21TME : hangs AddHion
E TURNER, ROBERT 22NAME CHRRAES CHAMAE af

sweeraoress | 14800 CATRINA LOOP cssmeraonss | FYLO0 S PAS AodvF

Cv-57-2 HUDSON FL 2.46ilY-51-2¢ HUunSsr Fh: 24067

e A" s i_J DELETE 3.1 TITLE - 0 A Crange ] Addition
NAME GRAY, DAVID 3.2 NAME

sTheev aDoress | 14813 SWAPES LOOP 33 STREET ADDRESS

CITY-$T-2P HUDSON FL 34.CITY-ST- 2P

T o T DELETE 4HTIE T [ Change L] Addition
NAME VAN DEN HEUVEL, KATHERINE 4.2 NAME

smeetaooess | 14816 CATRINA LOOP 4.3 STREET ADDRESS

ciTy-§1-28 HUDSON FL 44 0/TY-51-2P

E gl ) [T DELETE 51 TITLE [»] ¥ Change LT Addition
HAME DARRAEH, PEG 52 NAME

streeT aporess | 14821 SWOPES LOOP 53 STREET ADDRESS

CITY-S1-2P HUDSON FL 34867 5.4 CITY-S1- 2P

e TJ DeLeTe 61TILE [Jchange  [_J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-S1- 2P SACITY-5T-2P

14, | hereby certi

that the Information suplplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trusles empowered Lo execute this repor as required by Chapter 617, Florida Statutes; and that fmy name appears in

e X RIPS8E $i7462328)

CR2E037 (10/97)



