f-—-—-s*;}i/. - - -~ - e . c,_— o — .
DOCUMENT # N04000001618

I. Entity Name
OAK HAVEN MOBILEHOME OWNERS ASSOCIATIONSINC. -}

*rincipal Place of Business Mailing Address R EREt e C F 1 E_ Ei:}
10307 SW LETTUCE LAKE AVENUE MH-213 10307 SW LETTUCE LAKE AVENUE MH-213 : e
ARCADIA FL 34269 ARCADIA FL 34269 05 HAR __9 FH h' 22
L. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc,
City & State Cily & Statg 4/FEI Number Lf,/j x J) 3 3’7 3 d " [Applied For
. Nt Not Applicable
Zip Country Zp Country ! . $8.75 Additional
5. Cerificate of Siatus Desired [ 2+ sq:u e .
6‘. Nama and Address of Currant Hagister_ed Agent 7. Namoe and Addlm ol‘ an Fleg!stond Agent -
- ;°"". B ’.'."S“o ~ Q Uiy ‘T’T - S
10307:SW LETTUCE LAKE AVENUE MH-213 g‘{"i}’%‘f‘;"ﬁ“’ S Jf— "L'é’.. L@k& A ve. .
ARCADIA FL 34269 . o R A ——
T IV HFaT : :
' Cj : [ . ZipCode -
&_v-c,o_al\c\_ . -FL 2342 69

9. The above named entity submits this statement for the purpose of changlng its raglstered ofﬂce or mgstered agent, or both, in ms State of Florida Ta am farru1|ar wnh and accept
the obllgahons of reg|stered ]

‘agant and te 4 applcabls . {NOTE. Ragmiered Ageal signatuie raquared whan reinsiatng)

9, Election Campaign Financing $5.00 may Be E
. TrustFund Contibution. . -[]  addedtoFees .

. ~OFFICERS AND DIFIECTORS ) EIR
e »{PDTT - O'Deler i R
w3 | BECKNER, TED : NAME
SIREET ADORESS 16307 SW LETTUCE LAKE AVENUE MH-213 [} STREET ADDRESS
wy-s-2¢ | ARCADIA FL 34269 . B o
me VD J petets TINE
- COPPOLA, TERESA | ,
STREET ADORESS | 10307.SW LETTUCE LAKE AVENUE MH-213. sTgETAnonss; |
Y- ST-BP Y ARCAQ]A FL'24269. , - . Qoansiw, .
me [T i ) v T ‘f‘ D,"' x
st IWILSONMABLE .. "SHLT e 3o, \/",._Ja rus vxc,‘l‘l' ' N
STREET ADDFESS 10307SWLETTUCELAKE AVENUEMH-213 SREETADDRESS | | AR 67 S.W . Le:HVC&'l-'- e Al
crv-st-2e,__ | ARCADIA 1. 34269 . —  —r—E—ewe— -ROWSEIP g .H,’_r;l_"? @:n_acl j—lq_, 3 L ENA
whe . SB O oetete 4w . CFChange. - [ Addition
NAME BECKNER, JOANNE NAME ) : L
sireet ppfess | 10307 SW LETTUCE LAKE AVENUE MH-213 STREET ADDRESS
civ-si-ap |ARCADIA FL 34269 - oTY-SI-7P . _
TiLE , O pelete - TITE - Clchange [ Addition
NAME o NAME L
SIREET ADDRESS _ STREET ADDRESS
orY-S1-2P o . or-st-zp | _ . . o
o | Do | ' — =T
HAME NAME - : L Tk
STREE! ADDRESS STREET ADDRESS S
orv-sap | : . : cry-st- 2P Co T

12, lhareby cortif that the mfurmauon supplied with this flin, 3 .does nat qualiy for the exemption stated i Section 119.07 )(l) Flonda Statutes. | further camfy 'that 1he mformahun !
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I'am"an officér or director.<

- of the corporation or the receiver. or.lrusiee empowefed to execute this repart as required by Chapter 617, Flonda Statutas; and lhat my name appaals in Block 10 or Block ﬂ
changed, or.on an attachment with an address, with afl other like empowered.

Ca ol a
SIGNATURE *%::j::._ e Lo AL T 2de5 I NIGA975

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR e T Dma .. ~ DayumcPhona #

C& L6091t (las fgl.j‘_?-og




