FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00002384 Secretary of State
1. Entity Name 01-27-2003 90223 032 ****5] 25
OAK HAVEN HOMEOWNER'S ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
PO BOX 1655 PO BOX 1655
MOUNT DORA FL 32755 MOUNT DORA FL 32756
e e N A AT
Suite, Apt. #, efc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number NOT APPUCABLE Applied For
T ot Applicable
ap Country Zip Country 5. Certificate of Status Dasired 0 ?g';gqﬁ\i?;jﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- -:’i@'ﬂﬁi.—x D S Tmem T e T T mTew T e e emee L M e o T ML L
SANDHOLM' MARILYN Sireet Address (P.C. Box Number is Not Acceptable)
920 LAKE ELSIE DRIVE
TAVARES FL 32778
City FL Zio Code

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, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registersd Agent signature raquirad whan reinstating) . DATE

g FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

g o E IS $61.2 Trust Fund Contrikution. (W Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 7 Detets TITLE [ Change [ Addition
HAME SANDHOLM, MARILYN NAME
sreet aporess | PO BOX 1655 STREET ADDRESS
cmv-st-zP [ MOUNT DORA FL 32756 CTY-$T-2P _
e DP [J Delete TLE Ol crange [ Addition
NAME MABRY, JOSEPH NAME
staeer aooress | 921 LAKE ELSIE DRIVE STREET ADBRESS
CITY-ST-2IP TAVARES FL 32778 CHY-$1-2IP
e o7 e " O oerete W THLE™ ==~ = e e T TS o B e [ Change-~ [ Addition
NAME MATHESON, SUSAN NAME
street anoress | 1610 LAUREL WAY STREET AQDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-ST-ZiP
TMLE 5 [ petete TITLE [dchange [ Addition
NAME CLUTTS, NANCY NAME
streeT a0oress | 926 LAKE ELSIE DRIVE STREET ADDRESS
CITY-S7-2P TAVARES FL 32778 CITY-ST-ZIP
me VP 7 Delets TITLE [ Change [ Acdition
NAME JENNINGS, LINDY NAME

steer avoress { 932 LAKE ELSIE DRIVE

STREET ADDRESS

CiTY-§T-2IP TAVARES FL 32778 CITY-ST-21P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-217

12. | hereby certily 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 shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver pr trustee eémpowered 1o 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 wth an address, with all other like empow

- ed. Sg_
2 St

SIGNATURE:

N

CR2E037 (10/02)



