2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 11, 2008 8:00 am
Secretary of State

DOCUMENT #N32773
L/fgg MARIAM HILLS HOMEOWNERS ASSOCIATION,
INC.

06-11-2008 90001 043 ****g1 .25

Principal Place of Business
511 LAKE ,ARIAM TERR
WINTER HAVEN, FL 33884

Mailing Address
POST OFFICE BOX 7374

us WINTER HAVEN, FL 33881

us

2. Principal Place of Business - No P.O. Box #

5 3._Mading Address
5 1) Lake Mariaw"TRvrr

7o

Box 7374

A0SR

NRAEAEN

Suite, Apt. #, atc. Suite, Apt. #, atc.

01132008 Chg-NP CR2E037 (12/06)
Cily & State City & State — 4. FE| Number Applied For
INTE #GV?U ; /"L 59-3015519 Not Applicable
Zip Country J?Z})f 3 737 6(3”‘5",';_ 5. Certificate of Staws Desied [ feae'gesq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OVALLE, TOM
511 LAKE MARIAM TERR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tlle If applicatio, (NOTE: Regisierad Agenl signature required whan reinstaling) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payableto ™ =
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O Delete TITLE [ change [ Additien
NAME OVALLE, TOMMY NAME
SIREETADDRESS | 511 LAKE MARIAM TERR STREE? ADORESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-S7-21P
TINE VPD O pelele TILE [1Change [ Addilion
NAME CLAUSSEN, JOE NAME
STAEET ADDRESS | 311 LAKE MARIAM BLVD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 Ciiy-§T-2P
TIE TD 3 Detete Tk O change [ Addition
NAME BAKER, W. EVERETT NAME
STREET ADORESS | 306 LAKE MARIAM BLVD STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL. 33884 CIrY-57-2IP
TTLE SD [J Delete MLE O Change [ Addition
NAME OVALLE, KATHY NAME
STREET ADDRESS | 511 LAKE MARIAM TERR STAEET ADDRES$
CITY-ST-20P WINTET HAVEN, FL 33884 CIry-ST1-2IP
TLE O pelste TINE O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITy-ST-2IP ‘ .
TILE {7 Delete TITLE - [ Change - [=] Addition-
NAME NAME o
STREET ADDRESS STREET ADDRESS )
CITY-S$1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. t further cerity that the information
indicaled 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 direcior
of the corporation or the receiver or trustee empowaerad Lo execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Blagk 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ (A Woﬁ/é’/l/, e

/ /009

F63 -29Y-Y)3/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/5

7 Dare Daytime Phone #




