FILED
2000 NOT ANNUAL REPORT 1o Apr 26, 2006 8:00 am

DOCUMENT # N0O000002384 ecretary of State
1. Entity Name 04-26-2006 90216 045 ****5] 25
OAK HAVEN HOMEOWNER'S ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
PO BOX 1655 PO BOX 1655 Uiy
MOUNT DORA, FL 32756 MOLUNT DORA, FL 32756
s RN A A KA
Suite, Apt, #, etc. Suite, Apt. #, alc. 01112006 Chg-NP CR2E037 (1”05)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired (] gg;mmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
SANDHOLM, MARILYN
920 LAKE ELSIE DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL | Zip Code

8. Tha above named entity subbmits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of pented name of regictersd agent and e if appicatle. (NOTE: Registerad Agent s requued when i DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TIMLE Ol change [ Addition
NAME SANDHOLM, MARILYN KAME
STREET ADDRESS | PO BOX 1655 STREET ADDRESS i
CITY-§T-ZP MOUNT DORA, FL 32756 CIAY-ST-2P
THLE DP O Delete TMLE [Dchange [T Addition
NAME CROUCH, KEN NAME
STREET ADDRESS | 847 LAKE ELSIE DR STREET ADDRESS
CITY-5T-2P TAVARES, FL 32778 CrY-ST-2P
THLE DT O Delete TME DO change 7 Addition
NAME DAVIDE, DOROTHY NAME
STREET ADDRESS | 1613 POINSETTIA WAY STREFT ADDRESS
cIY-ST-2P TAVARES, FL 32778 oTY-SF-2P
TME s 03 beiete WE [ Crange [ Addition
HAME CROUCH, PATRICIA HAME
STREET ADDRESS | 847 LAKE ELSIE DR STREEF ADDRESS
CITY-ST-2P TAVARES, FI. 32778 CITY-5F-20
ML VP O Deiete TLE [Jchange  [J Addition
HAME JENNINGS, LINDY NAME
STREET ADORESS | 932 LAKE ELSIE DRIVE STREET ADDRESS
CITY-ST-2P TAVARES, FL. 32778 CITY-ST-ZP
TITE O perste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-70P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaples 119, Florida Statutes. | further certify that the information
indicated on this 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 receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e
SIGNATURE 6;%25// a8 35&‘355%:;‘:’?4




