2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am

DOCUMENT # N32238 ry
1. Enlity Name ecreta Of State
i _ ok 2k e de
OAK BEND MOBILE HOMEOWNERS ASSOCIATION, INC. 04-03-2007 90149 003 =#70.00
Principal Place of Business Mailing Addross
OAKBEND MHA, INC. QAKBEND MHA, INC.
14822 CATRINA LOOP 14822 CATRINA LOOP
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #, alc 1st MOGRE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
59-1285198 Nol Applicablo
p Country Zp Country 5. Cerlificate of Status Desired /E/ gi'gg“‘z:’;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nel Choampeau
S|MLEH, SUSAN M Sireel Addrass (P.O,Box Number & Nol Ac plable)
14803 CATRINA LOOP {136 Catrine P
HUDSON FL 34667 !
C/—funl con Florida .
ity Zip Code
FL|3Vbb7

8. The above named entity submits this statement for the purpose of changing its registered office or regisicred agenl, or both, in Ine State of Florida. | am lamiliar with, and accepl
tho obligations of rogistered agal

; i 7 PR -2 —
SIGNATURE . Aconire (25‘4 Z-26-0
gnature, lyped or prinfed name of regisierguZedent and nile il spplicatle. {NOTE Registerad Agem signetute requited when reustating b DATE
[y
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. U Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE oP @ Delete T pe R obec ¥ hundh BFhange [ Acdition
:JT\F:‘;[ETADDR[SS o SISAN M e 14%206 Catewne L—odP
§ 14803 CATRINLA LOCP STREET ADDRESS _
C-sT-ZP | HUDSON FL 34657 oIry-si- 7P Hudsen Flocida 2Zq6u7
TiiLE DVP ™ Delete T DVP Nel Chom pea [@skange [ Addition
NAME MEYER, OMER HAML 147130 Cadrina hoop
STREET ADDRESS | 14803 SWOOPS LOOP SIREET ADDRESS
CIry-ST-2ip HUDSON FL 34667 CIny-$1-4Ip Hu.&&on Flol“l Aeo 3‘1& 7
IIL[AE[ DT M Delele :,:;EF Tt EVF’.I v D'—‘-S ha k _ _E*Change _D Addition
N NICKERSON, JUDY R ' i
SIRELTADDRESS | 14807 CATRINA LOOP STREETADORE SS l‘-‘ 7 54 6"‘“'9”2 3 k&af‘
Cv-$-IP | HUDSON FL 34667 oy s1-4p Hudson Florida 2467
THIE DS M Galole ILE VS  Heather P ’ﬂng ela rThange [ Addilion
HNAME GARCIA, KAREN NAME oy k St
SIREETADDRESS | 44731 CATRINA LOOP STREET ADDIESS ‘{ &0 w 5 m
CIY-SI-AT | HUDSON FL 34667 CITY-51- 2P l—ludsor\ Floridee 346¢ 7.
e DT ) petee T PT Barry Wilkes A cnange [ Astition
NAME LUND, ROBERT NAME g 5 +_
STREET ADDRESS | 14826 CATRINA LOOP sruraess | (4§D T
CIFY-SI-ZP | HUDSON FL 34667 Gry-st. ap Hudson Florde 3q¢e7
TILE DP & Deiete HILE (] Change (] Addilion
NAME SIMLER, SUSAN NAMT
STREET ADDRESS | 14803 CATRINA LOOP STREE| ADDRESS
Cry-si-2P | HUDSON FL 34867 CITY-51- 7P

12. | hereby cerlify thal lhe information supplied with this filing does nol qualify for the exemplions cenlained in Seclion 118, Florida Slatutes. | lurther certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tho ¢orporation or the receiver or trustee empowered o execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: er 1 . /«;,,/,__

SIGNATUARE AND TYPED OR PRINTED WAME OF SIGNINI RACER OR DIRECTOR

17 643 9094

Date Davirme Phora §




