.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00002384 | May 03, 2001 8:00 am
" Eivtane L Secretary of State

OAK HAVEN HOMEOWNER'S ASSOCIATION, INC. 05-03-2001 91110 037 ****61.25
Principal Place of Business . Mailing Address
PO BOX 1655 PO BOX 1655
MOUNT DORA FL 32756 MOUNT DORA FL 32756 .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additicnal

5. Certificate of Statuqueswed Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

- - = - [ - T =" Nama — - -

SANDHOLM. MARILYN Street Address (P.O. Box Number is Not Acceptable)

920 LAKE ELSIE DRIVE

TAVARES FL 32778 _ —
City FL in Code

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.

SIGNATURE
Slgnature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME DPST 0 Delete mE P W Change [ Addition
v SANDHOLM, MARILYN NAVE Sandholm, Mac ly»\
sTReeT anoRess | PO BOX 1655 STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32756 CITY-5T-2P
TILE D [ Detete TLE P & Change [ Addition
A MABRY, JOSEPH NAME Mmabry, Joseph
stheeT AooRess | 921 LAKE ELSIE DRIVE STREET ADDRESS
CITy-ST-2P TAVARES FL 32778 CITY-5T-2IF
me . |*"DTTCTCTTTIOC oo T T ODets ~ ~ [ Time T - T T 7tTT UWIChange [ Addition § T
MM MATHESON, SUSAN NAME M athessn , Sus
STREET ADDRESS | 1610 LAUREL WAY STREET ADDAESS
CITY-ST-ZIP TAVARES FL 32778 CITY-ST-ZIP
TITLE O Celete TITLE 5 N '-f Tl change (8] Addition
NAME NAME C\ s, ant
STREET ADDRESS sreeroness | 91 Al Lake ElSI m~
CITY-§1-2p CITY-ST-ZIP Tavares, L. 3271778
T O Delete e ve . Lind [ change [ Addition
NAME NAME Jenninegs, D
STREET AUDRESS ' P — LY B a3 7 Elsie
oITY-§7-2P ovsrze TTavaces, FlL 3A17F
TALE 3 Delete TIMLE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oathk; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LG5V SESan T, S athesor jéé/é/ Y0 7-589-3933

IE OF SIGNING OFFICER QR DIRECTOR Daytima Phona #

CR2E037 (10/00)

;



