~tf.:":’;’;
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # 738256

1. Entity Name
LAKE HAVEN MOBILE HOME OWNERS, INC.

Secretary of State

03-27-2008 90025 007 ****61 .25

Principal Place of Business Mailing Address
1415 MAIN STREET 1415 MAIN STREET
LOT 15 LOT 15

DUNEDIN, FL 34698 US DUNEDIN, FE. 34698 US

[ e L

ARV RO ERATSR e

01092008 No Chg-NP CR2E037 (4/06)
4. FE| Number Applied For
-59-2368310 Nat Applicable
$8.75 Aaditional
5. Certificate of Status Destred A Fae Raquired

B._Name and Address of Current Reglstered Agent —

e e et e s eeie T —

WALKER, PATRICIA
1415 MAIN ST

#13

DUNEDIN, -FL 34698

DO NOT WRITE
IN THIS SPACE

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

the obligations of ségistered agent

Mw;f sttt/

T siaNaTURE

Signature, yped or pnnied ram of egstered agent and ifie f applicatde. (NOTE: Registared Agent signature raquited when renstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
‘ Due by May 1, 2008 Trust Fund Contribution. Added o Fees
10. ~GFFICERS AND DIRECTORS 1 i
TLE PD | .
NAME ADCOCK, RICHARD M ’ |
STREET ACDRESS | 1415 MAIN ST, # 15 i
Gty-s1-2P DUNEDIN, FL 34698 ' ! . .
L VP T : v -
NAME SERRANOQ, JOSEPH L S .4
STREET ADDRESS | 1415 MAIN ST, LOT # 34 o E Toad
CITY-ST-2P | DUNEDIN, FL 34688 . S ..
TILE TRES ol . . ’t et e e e
NAME DEUENDORF, JANICE i ; S
STREET ADDRESS | 1415 MAIN ST #14 y RY |
CITY-ST-2P DUNEDIN, FL 34698 : DO NOT WRITE
TILE D p ‘
NAME SCHAUER, ROBERT lN THlS SPACE
STREET ADDRESS | 1415 MAIN ST #285
CITY-5T-2IP DUNEDIN, FLL 34698
TME 8D .
NAME WALKER, PATRICIA
STREETADDRESS | 1415 MAIN STREET, #13 i
GTY-SF-21P DUNEDIN, Fi. 34698 ’
{
e Jehin Palo Sﬁ :
STREET ADDRESS 1415 Main het#d '
ory-s1-2 Tunedin Fl 346498 v

12. ' haraby cerilg that the information supplied with this filing does not qualify for the exempstions contained in Chaptar 119, Fiorida Statutes. | further cerllfy that the information
Is 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 corparation or the recetver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: /) Q&/{iﬂﬂﬂ/

/12T 138 (437

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFW OR DIRECTOR

3//’04),‘2
7 ofe

Davytime Phone #

U |4



