2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 756967

1. Entity Name

HERR'S HAVEN MOBILE PARK ASSOCIATION, INC.

Principal Piace of Businass

HERRS HAVEN CR 4774
PO BOX 1202
LAKE PANASQOFFKEE, FL 33538

Mailing Acddress

HERRS HAVEN CR 477A
PO BOX 1202
LAKE PANASOFFKEE, FL 33538

DO NOT WRITE IN THIS SPACE

s

02112008 No Chg-NP

FILED
Mar 12, 2008 08:00 A
Secretary of State

IRIWERETRIRERRAR SR

CR2E037 (4/05)

4, FEI Number

Apphead For

98-2093032

5. Certilicate of Statug Desired

Not Applicable

O $8.75 additional

Fee Required

6. Namne and Addross of Currant Registered Agont

THORNTON, RANDALL N

NO. 4 THUNDERBIRD PLAZA SHOPPING CENTER

LAKE PANASOFFKEE FL, FL 33538

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changang its registered office or registered agent, or both, in ihe State of Flonda. | am familiar with, and accepl

1he obligations of registerad agent.

SIGNATURE

Signaiwre. tybed of pintsd name of regisierac ageal and lilo :1 apphicadie

{NOTE Ragsisies AQent 5ignaiule iequiced when feinslahngs AR s 73 {
1

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be i

Added to Fees

10. OFFICERS AND DIRECTORS
TLE PD

NAME OSBORN, BILL

SIRELT ADDRESS | 107 WATERLCO STATION DR
CITY-ST- 2P CARY, NC 27513

TITLE ST

NAME MILEY, JEAN A

STREET ADDRESS | 744 NW 11TH BLVD

L. ST- 2P LAKE PANASOFFKEE, Fl. 33538
TIMLE VP

NAME HALL, STEVE

SIREET ADDRESS | 37127 TEMPLE AVE

GIY-ST-21P ZEPHYRHILLS, FL 33541

TLE D

NAME MILEY. LEROY

STRELT ADDRESS | NW 11TH AVE

CIy-S1.21p LAKE PANASOFFKEE, FL 33538
TNLE D

NAME PROCTOR, ALLEN

SIREET ADDRESS | 5164 EPPING LANE

CITY-51-21p ZEPHYRHILLS, FL 33541

(T3 o

NAME BAYS, EUGENE

STREETADDRESS | PO BOX 245

CITY-ST-2P WEBSTER, FL 33597

DO NOT WRITE |
IN THIS SPACE

12. I nerady cerbfy that the infarmation suppfied with this filing does not qualify tor the exemptions conteined in Chapter 119, Fioride Statutas. | further cerbly that the information
indicated on this repart or supplemantal report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an oftcer or director

of the corporation or the receiver or trustee empowered 10 execuld this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if I

changed, or on an attachment with an addrass, with all other lke ampowered.

SIGNATURE:

SIPNATURE AND TYPED OR PRINTED NAME gF SIGNI

FICER OR HRECTI Daytima Phang #




