FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEnEAENT # N02997 01-07-2005 90015 003 ****41 25
LAKE HAVEN ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5400 HUCKUEBERRY LAKE DR PO BOX 7183
SEBRING, FL 33871-3444 US SEBRING, FL 33872-0104 US
, \
2. Principal Place of Business 3. Mailing Address ‘t
Suite, Apt. #, efc, Suite, Apt. #, etc. 01052005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Courtry ap Country 5. Ceriificate of Status Desired [ ?g;esmﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e . - - .} Name _ . B - - - —_—— — e
MUIR, NIEL V : .
5312 ERIE DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SEBRING, FI. 33875
City FL l Zip 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 registered agent.

SIGNATURE
Signature, fyped or printed neme of regisiened agert ond tile f applcabide. {NOTE: Registared Agent signatune required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added i Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (XRECTORS IN 10
Tme 0 O oeete e P . R Cramge 1] Additon
NAME TRAUTMAN, BOB NAME e Mwir
STREET ADDRESS | 4208 VIRGINIA AVE srrioess | gayg, € R1E P
crr-s1-o¢ | SEBRING, FL 33875 CImY-ST-7P SerRZING , FL 3315
TME v Detete TE ‘E ¥ D Change [ Adtilion
NAME GLEN, HAWKINS K NAME oNALD M. I/fz—E‘)/"'M
STREET ADDRESS | 4518 HALL AVE srETAORESS | /608 Do | & ME
ow.st.p | SEBRING, FL 33875 GITY-ST-2F eida L 3BE7TS
TME S ﬁ'ﬁem me . [ Change mddilim
NAVE SALDARINY, LUCY NAME SS'A LU =P ARLIMNG
STREET ADDRESS | 3737 SUNBIRD LANE - - [ e aooRess - 5%,:,\757‘1’5 "AVE - S
oSt | SEBRING, FL 33875 st | SEpNG Pl BBE7S
TME T B'Deuxe X O Change [ Agdition

NAME MUIR, NIEL V
STREET ADDRESS | 5312 ERIE DRIVE
CATY-ST- 2P SEBRING, FL 33875

TNLE D ete TIME [ Change Addilion
N VINEYARD, DONALD o E Bwn. LD S HRRT _ X

STREET ADDFESS | 1605 13TH AVE STRETARESS | B g P 5 SARLAND AV E

GIY- ST- 2P SEBRING, FL. 33875 | cv-st-zp ol Pl 3_3 57 (

TME P fete TINE [J Change !miﬂm
NAME PYLE, GENE o NANE %’6 HARD ARABINXO —

STREET ADDAESS | 5253 N HUCKLEBERRY LAKE DRIVE SRETANRESS [ SE0Z LAy ETTE Aves

omY-s1-7P | SEBRING, FL 33875 CY-ST-2¢ B EING /L(, BRIFTS

12. | hereby centify that the information supplied with this ﬁlm does not qualify for the axemplion stated in Section 119.07(3Xi), FAorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed. of on an attachment with gn address, with all other like empowered, .

3
SIGNATURE: __, f/{/g;‘“ L AR PILE

TURE AND TYPED OR MAME OF OFFACER OR Deryime Phone 2




Prgg 2ot~
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02997
:Lrggg HAVEN ESTATES HOMEOWNERS ASSOCIATION,

ATTACHMENT

Principal Place of Business Malling Address /-)
5400 HUCKLEBERRY LAKE DR PO BOX 7183 O @[ _
SEBRING, FL 33871-3444 1S SEBRING, FL. 33872-0104 US Q

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
% Country ap Y 5. Certificate of Satus Desired [ ?g:iu A::dm
8. Namne and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
— e — e . - - - Name _ . - _ —— _—— = [ U
MUIR, NIEL V
5312 ERIE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
SEBRING, FL 33875
City FL l Zip Coda

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 registered agent.

SIGNATURE
Signature, typed or prired name ot regisiered agent and Ude # applicable. {NOTE: Rsgistered A Signdlune feduinsd whan reinstating) DATE
Filing Foea Is $61.25 9. Election Campaign Financing $50° May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

O Delete me _‘éﬁﬂb deBle O Change Xgmmm
SR eSS | 37 D AMAC LINE
av-sew | Seg Ale, - 3387

1 [ Change ition
e e g;oum Heth PR
sreETvess (4B o) LakEHADEN BLUO
cy-sT-ap - A))JG' £ L >3 3?7\5-'

L1 oeiete TME D O cranye WY Addiion
W BBIE JopHs 47
- - - stReeT ApoRess '%;:4‘1‘ H‘lG?de/ AVE . e .-

512 ERLuNe FL.  BIB78T

O TMEe d [ Change ‘Addili
e NAME fﬂze L MmaDBo X DG

sweromess L4 0,15 L ACAYETTE BLYAS
s | SEBpING Fl- B3GZE

1 Detete TME F Mcwme [ Addition
sTeETanness 15 -5 3 Al 5?1“: EBELRY Lnve DR.
s | Ses NG, R 3a3g7

O Detete e 7 O cChange [ Asdition
MNAME
STREET ADDRESS
CTY-ST-2P

12. I hereby cem‘lx that the information supplied with this ﬁli:g 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED GRt PRINTED NAME OF SICNING OFFICER OR DIRECTOR Cate Ouaytiha Phone #




