2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

DOCUMENT #N00000002384

1. Entity Name
OAK HAVEN HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

Mailing Addiess
PO BOX 1655

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

MOUNT DORA, FL 32756

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

000

Suite, Apt. #, etc.

Suite. Apt. ¥, etc. 01222008 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NQT APPLICABLE Not Applicabie
Zip Country Zip Comtry " . $8.75 additional
5. Certificate of Status Desired || Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addroas of Now Registerad Agemt
Name

SANDHOLM, MARILYN
920 LAKE ELSIE DRIVE
TAVARES, FL 32778

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

City

FL Zip Code

B. 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, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o printed neme of registerad ager and this it apphicable. {NOTE: Regisiarad Apent signature required when raimstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
T D ] Delete e [ Change [T Addilion
NAME SANDHOLM. MARILYN NAME TR N
STREET ABDRESS | PO BOX 1655 STREET ADDRESS R E-‘]i':'{'_.::%', WHIE-001 6105
cmv-st-2¢ | MOUNT DORA, FL 32756 CMY-St-7p SRR AR R e
TITLE bpP 3 Detete TITLE [Jchange [ Addition
NAME HOLCOMB, GEORGE NAME
STREET ADDRESS | 859 LAKE ELSIE DR STREET ADDRESS
CITY-S1-2IP TAVARES, FL 32778 OITY-51-2P
THLE oT O pelete TTLE O Change [ Addition
NAME DAVIDE, DOROTHY NAME
SFREET ADDRESS | 1613 POINSETTIA WAY STREET ADDRESS
CITY-51-2P TAVARES, FL 32778 CITY-ST-2IP
TILE S [ Delete TALE [ change [ Additlon
NAME ZAK, SUSAN NAME
STREET ADDRESS | 927 LAKE ELSIE DR STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CIrY-S1-2IP
me VP [ Detete e [ Change [ Addition
NAME LEUVAND, LEO NAME
STREET ADDRESS | 865 LAKE ELSIE DR STREET ADDRESS
CITY-5T-2IP TAVARES, FL 32778 CITY-ST-2IP
TE ‘ [ Delete TLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-2P

12. 1 hereby cenify that the information supplied with this ﬁling does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
] s acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE:_//;




