2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N3223s

1. Entity Name

OAK BEND MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

CAKBEND MHA, INC.
14822 CATRINA LOCP
{:]lgDSON FL 34667

Mailin;g Addrass

CAKBEND MHA, INC.
14822 CATRINA LOOP
SLSJDSON FL. 34667

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, et

_FILED

~ Feb 08, 2005 08:00 AM
Secretary of State

M

1

IR

1st MOORE CR2E037 (10/04)
City & State - Ciy & State T 4. FEI Number " | |Applied For
59-1285198 | [Not Applicat!
Zip Country Zip Country ' ot $B.7T5 aqditionat
5. Cettificate of Status Desired M Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
ST S Name -

SIMLER, SUSAN M
14803 CATRINA LOOP
HUDSON FL 34667

Strest Address (P.0, Box Number is Not Acceptable}

City

FLI Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida, 1 am familiar wilh, and accer

the cbligatons of registered agent,

SIGNATURE

Slgnatue, tvped o prinléed nama o igrsterad agent and tlle ap}ucable

- {NOTE Registaraci Agent signature f_édmma “whan ramslating}

OATE

T

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be lake Check Payable o
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO SGFFICERS AND DIRECTORS IN 10
T DP ] Defete T [ Change [ Adin
NAME SIMLER, SUSAN M NAME
sTReET Appress | 14803 CATRINLA LOOP SIREET ADDRESS
Iy 51-2ip HUDSON FL 34667 CITY-S1- @
e S O pelets m [dGhange  [JAdite
KA BURGESS, JESSIE NAML HODDODZZN2TS
sikte] aobRess | 14819 SHARK STREET STRIET ADDRESS 02708,/ 05-80087-015 70.00
Cry-Si- 2IF HUDSON FL 34867 ciy-sr ap
itk ™ O Delete TILE - CIChange [ Ads
NAME DANISH, GRACE NAME
SIREET A00RESS | 14738 SWOPES LQOP SIRLET ADDRESS
CiTY-$1-2IF HUDSON FL 34867 CIY-ST-2Ip
TLE oT Cpees  J mite Tl Change [ Adiite
A LINDENSMITH, KEN NAVE
SIRFET ApDRESS | 14810 SHARK STREET SIRFET ADBRESS
ClY 5T-2IP HUDSON FL 34667 CIHY 51 /i

7D = ~ - —
ML [T Delete ML [0 Change [ A%
NAME LEE, VIRGINIA NAME
s1vel aporess | 14804 CATRINA LOOP STREET ADDAESS
wiv size |HUDSONFL 34667 QY-S0 2p

DS y § R it
L (3 petete BILE [ thange [ Auuitic
" BURGESS, JESSIE A
sifrer pnarss | 14818 SHARK STREET SIREET ADDRESS
cuvsrop  |HUDSONFIL 34857 TV 51 7P

—

12. | hereby certify that the information supplied with this filing does notidua'li'fy-fu?me'e;él%ﬁfiuon stated in Sechon | ]9.07%3)(1); Florida Statutes. | furthér certif;that the info;fj']eLti;on ’

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under cath; that | am an officer or director

of the corporation of the receiver ar rustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2usan M, Sc'mier/&wm M.M&a&_

SIGNATURE AND TYPED OR PRINTED NAME oF SIGN']G OFFICER OR DIRECTOR

&H]og  1AT-86/-2653

st e Phoras §



