2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° Mar 01,2007 8:00 am
DOCUMENT # N04000001618 xR Secretary of State

1. Enlily Name
03-01-2007 90022 018 ****61.25
OAK HAVEN MOBILEHOME OWNERS ASSQCIATION, INC.

Principal Place of Busingss Mailing Adidress

10307 SW LETTUCE LAKE AVENUE MH-215 10307 SW LETTUCE LAKE AVENUE MH-215

SIS e IRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, clc 15t MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4. FE( Numbeor Applied For
41-2128730 Not Applicable
- b7 —
2 Gountry ® Country 5. Corlificale of Staws Desirad | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namea
BRUNETT, JOY 7 ( Sireel Address (P.O. Box Numbar is Not Acceptable)
10307 SW LETTUCE LAKE AVENUE MH:%
ARCADIA FL 34269
City FL Zip Code
8. The sbove named entity submils (his statemoent lor the purpose of changing ils regislered office or registered agent, or both. in the State of Florida. | am familiar wilh, and accepl
tha obligations of rogislorad agenl.
SIGNATURE
Signaivre, typas O rmisn name 1 refisierad agent auc hile 4 Annbaable (NOTE Ragsieraa AgRr $iGnnlug eaured When ravsislng) DATE
FILE NOW: FEE IS $61.25 9. Election Campargn Financing $5.00 May Be Make Check Payab|e to
Due By May 1, 2007 Trust Fund Conlribution g Added 1o Fees Florida Department of State
10, CQFFICERS AND DIRECTQRS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
it P (4 Dolete me < ( (M Thange ] Addiiion
HAME COPPOLA, TERESA Al LectESHALL |, AWVTHNT (700 a2
SIREFTABDRESS | 10307 SW LETTUCE LAKE AVE MH 215 SIFLTADDNESS | 703277, Sow L@ TUce adKE Hol 1 H
Cirv-si /P | ARCADIA FL 34269 Cly $1.71p HeAdDd | e Be2l G
e VP (& Dotte e V| prazaagTod, THECES CAThange [ Adition
NS ECCLOSHALL, TONY HAM S 2307 S KACTTVCE LAKE VE py AT G
SIREETADDRESS | 10307 SW LETTUCE LAKE AVE MH 211 SILi ADDRESS . ; )
LI SE- AP ARCADIA FL 34289 Y 81 AP phe EAD Fe.3 S2EF
mio - ==l HT T fi 31 uEHe mgpon) | g VL Co-Chaimie ] Adumiair
RAME BRUNETT, JAY HAMT ioBa7 S AETTUCE A & (f;ZV"', MM S
s FSS SIRTE] ADDRESS
““fEEUW\‘ 10307 SW LETTUCE LAKE AVE MH 227 "" 1 41[ D e ICL 3 : 26 ?
oy sk ARCALIA FL 34269 Gy st AP .
nite [ CetDelele e (O Change  [J Adtiticn
NAME. HALE, ANN NARY
SIREETADDIESS | 10307 SW LETTUCE LAKE AVE 233 SITTADDRTSS
CIFY-81 AP ARCADIA FL 34269 ClY s1 ap
fire {7 palete nne Ml change [ Addition
HNAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY - $T- 71 ClY-S1-2P
SITLE [] Detete Hnne [ Change [ Addetion
NAME NAME
STRFE] ADDRESS SINTTADDRESS
CIY-S1-21P Iy s1 72
12. | hereby corlify thal the infoermation supplied wilh this filing does not qualify for the cxemptions contained in Section 119, Florida Slalutes. | further cerliy that the information
indicated on this roport or supplomental report is true and accurale and thal my signature shall have the same legai effoct as il made under oath; thal | am an officer or diraclor
of the corporation or the receiver or truslee empowered to execule thig report as required by Chapler 617, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an acddress, with all olher ke empowered. J
y oz— 30‘()]
SIGNATURE: p A, 2l - , \ g2 B A) L ol /LA
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A M= as 7/ Daytne Prone ¥




