2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000002384

1. Entity Name

OAK HAVEN HOMEOWNER'S ASSOCIATICN, INC.

Principal Place of Business
PO BOX 1655
MOUNT DORA, FL 32756

Mailing Address
PO BOX 1655
MOUNT DORA, FL 32756

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90159 015 ****g] 25

U~

B

' i _#, elc. '
Sulte. Apt. #, etc. Suite, Apt. #, etc 04092007  Cpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

SANDHOLM, MARILYN
920 LAKE ELSIE DRIVE
TAVARES, FL 32778

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of regrstered agent and tille it applicable

{NOTE: Registered Agenl signature reaured whan reinsialing) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me o 7 pelete TITLE [ change (7 Addilion
NAME SANDHOLM, MARILYN MAME

STREET ADLAESS | PO BOX 1655 STREET ADDRESS

CITy-ST-2IP MOUNT DORA, FL 32756 Civy-ST-7IP

TILE DP i TITLE Change Addition
NAME CROUCH, KEN ook NAME ]c);,z‘o RCE HO LCAM.B M e O

SIREET ADDRESS | 847 LAKE ELSIE DR smestooness | &5CQ LAKE LLSiE DR,

omy-s12p | TAVARES, FL 32778 wvstwe | TAVARES. FL. 3QTTE

TITLE bT O oglete TITLE [ change ] Addition
NAME DAVIDE, DORCTHY NAME

STREET ADDRESS | 1613 POINSETTIA WAY STREET ADDRESS

CIY-57-2IP TAVARES, FL 32778 Cliy-81-2P

T s 1 geie it S Womnge 1 Addition
NAME CROUCH, PATRICIA NAME SusAN 20K

STREST ADDRESS | 847 LAKE ELSIE DR SRECTADRESS | @47 L AE ELS 1E DR

orv-si.ze | TAVARES, FL 32778 sz | TAVARES, K . 32711 [

Wie VP 0 vete THiLE NP [ACCrange [ Additon
NAME JENNINGS, LINDY NAME L&D LEU l/'q,njo

STREET ADDRESS | 932 LAKE ELSIE DRIVE STREET ADDRESS | 3/ LA 6 E ELSiE M

onv.stzp | TAVARES, FL 32778 ey 572 ’ﬂ{ , €C- DD 77 6

TITLE L] petete TITLE [JChange [ Addiiion
HAME NAME

STREET ADDAESS STREET ADDRESS

CY-§7-21P CIIY-ST-2P

12. | heraby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the intormation

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal elfect as il made under oalh; thal | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes: ang that my name appears in Block 10 or Block 11 i
ith all other like empowered.

changed, or on an attachment with_é_i\n address,

SIGNATUR




