2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000002384

1. Entity Name

OAK HAVEN HOMEOWNER'S ASSOCIATION, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90241 019 ****61.25

Principal Place of Business . -

POBOX 1655 -

Mailing Address
PO BOX 1655

MOUNT DORA FL 32756

MOUNT DORA FL 32756

.

T

SANDHOLM, MARILYN
. 920 LAKE ELSIE DRIVE
TAVARES FL 32778

Suite, A # t § - ] Suit A l #— th‘ = — o N

uiie, Apt. 7, etc. uie, At . ele MOORE CR2E037 (1 1/03
City & State City & State 4. FE| Number Apptlied For

NO-T APPLICABLE Not Apglicable

Zi 1 i 75 Additi

i Couniry ap Country 5. Certificate of Status Desired d $8.75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

=SIGNATLIRE

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. | am familiar with, ang accep!
the obligations of registered agent. .

Slgnature. Typed or printea name of registered agent and tive { apphcable

(NOTE: Registerac Agent signature requirag when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICEAS AN D'RECTORS 11.

TITLE D [ Delete TITLE [ Change [ Addition
woe  |SANDHOLM, MARILYN -
streeT acoress |PC BOX 1685 STREET ADDRESS
cv-g-zp  [MOUNT DORA FL 32756 y CTY-ST-2P

oP ¢ 1Y 4 oo -
TITLE Delete ATLE — Change  [] Addition
NAE MABRY, JOSEPH A CRou CJ‘Id Ken
saeeT aporess 921 LAKE ELSIE DRIVE srveetouress | ST LAKE ELSIE DR,
crv.s.zp | TAVARES FL 32778 , e I /4 VARES &L . 32178 P

DT g N4 —
TILE Delete TITLE Change [ Addition
RAME— MATHESON, SUSAN = .. . NME \/le DoRoTHY .
STREET ApDRESS | 1610 LAUREL WAY STREET ADDRESS 3 PO/A]SMA 1‘)’4 Y
orv-st-zp | TAVARES FL 32778 . , CITY-ST-2P Wmegs .32 771 3 P

5 M -
TILE ) ) Delete | TmeE S []ft(hange [ Acdition
KAME CLUTTS, NANCY NAME a ‘Qa“m pmarﬁ - s
stReeT acoRess | 226 LAKE ELSIE DRIVE stResTADDRESS | S 4L T LA‘K & ELSIE -Z)'e-)
av-s.ap | TAVARES FL 32778 stz | TAVARES, FL- 32178

VP T —
TITLE ] Delete TITLE ", ’ : [ Change [ Addition
NAME JENNlNGS,ElL_"\IIEDYDR e .. NAME
stheET anomess | 202 LAKE ELS ! STREET ADDRESS
oiv-srze | VAVARES FL 32778 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
TY-ST-7P BITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adg'jess, with all other like empowered.

SIGNATURE

Caylime Phone #




