2005 NOT-FOR-PROFIT CORPORATION

_. _ANNUAL REPORT

FILED

DOCUMENT # N00000002384 K

1. Cntity Name =
OAK HAVEN HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

Maiting Address

.= POBOX 1855 .
MOUNT DORA, FL 32756

Principal Place of Business

PO BOX 1655 C—=
MOUNT DORA, FL 32756

DO NOT WRITE IN THIS SPACE

64 I e e T

.. - PR e T P el o 4 B gz o L wic
B. Mamo and Addrass ot Current _ell;tered Agent .

DL A M

04062005 Mo Chg-NP CR2ED37 (10/03)

4, TE) Number Applied For
NOT APPLICABLE Mot Applicable
$8.75 additionat

O

| 5 Cestficate of Status Desired

Fea Reyuired

SANDHOLM, MARILYN
920 LAKE ELSIE DRIVE
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

EME MR L Ly S

8. The above named entity submits this statement for the purpose of changing its registered a?ﬂce or registered agent, or bioth, n the State of Corida. 1 am famitiar with, and accept

the obiigations of regfstered agent,

SIGNATURE

Snabre, lyped o grinted naTe of regete-cd agent ahd Ltie f appicable, .

e

{HCTE Hegisteed Ageatsgaaty:e tequred when rensialing)

DATE

Filing Feo Is $61.25

Dus by May 1, 2003 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fges

1o, — OFTICCAS AND DIRECTORS T _ B

e D

s | POBON 1658 U037 738 .
OTY ST 2' | MOUNT DORA, FL 32756 041505500002 5125
TNE DP

KAME CROUCH, KEN

STREET ACERESS | 847 LAKE ELSIE DR

OTY-5T-2F | TAVARES, FL 32778 L

MLE oT

HAME DAVIDE, DOROTHY

STREET ADCRESS | 1613 POINSETTIA WAY H

CITY-§T7-2P TAVARES, FL, 32778 " e #Do NOT WRITE

s s — T TOIN THIS €

HAME CROUCH, PATRICIA iN THIS SPACE

STREET ADORESS | 847 LAKE ELSIE DR

OV | TAVARES, FL 32778 . e el T i
e VP

KAME JENNINGS, LINDY

STRCET ADDFESS | 932 LAKE ELSIE DRIVE

OS5I | TAVARES, EL 32778 . R o e
e

HAME

STREET ADDRESS

eiiy-sT-Zr L L , - P R TR P .

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section I19.07§3)(;), Florlda Statutes. | further certify that the infarmation
indiicaled on this report or giprlemental report Is true and accurate and that my signature shall have the same legal e

of the corporation or the raceiver or trustes empowered to execute this repog as required by Chagter 617, Florida Statutes: and that my name appears in Block 10 0r Block 113
empowerad.

changed, or on an atiachment with an acddress, with abl other,

SIGNATURE:

fact as if rnade under oathy; that | am an officer or director

Dayl'~e Pacac #

~ Apr 15,2005 08:00 AM



