2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2004 8:00 am

DOCUMENT # N39980 Secretary of State
1, Entity Name 16 e e e e
OAK-LAND PARK MHP HOME OWNERS ASSOCIATION, 02-16-2004 90035 040 =*7761.23
Principal Piace of Business Maiting Address
1159 HANDY OAK CIR 1159 HANDY QAK CIRCLE
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL-. 33411 )
SEm— S IR G VR W A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02122004 Chg'NP CR2E037 (1w03)
City & State City & State 4. FE) Number Applied For
65-0243576 Not Applicable
zp Country Zip Country 8. Cenificate of Status Desirea O ?i'gfql’:?:éﬁonm
6. Name and Adldms of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SIEBER; ROBERT S : - -
1165 HANDY CAK CIR Strest Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33411
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, anG accept
the obligations of registered agent.

SIGNATURE W M 2/ ! Lﬁﬁ&

Signature, lyped of praled rama of tegistersed agem and e | applicabie. (NOTE: Registared Agenl signamue requined whe:s reinstating) DAYE
Filing Foe is $61.25 9. Election Campaign Financing $5.60 May Be Make check payable to )
" Due by May 1, 2004 Trust Fung Contribution. O Added to Fees Florida Depariment of State
10. . i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
by PD .. e TLE . PRES (02s’T Cdthange £ Adeition
HAME BAUMAN, SHERRY NAME DER 1SE O&cbet Bom
“STREETAUDRESS | 1123 HANDY QAK CiR. SHIAUESS |y o ggf pfandy CRL C I/
STr-si-zp | WEST PALM BEACH, FL 33411 CITy-51-29 W EST PAlm B&ah, (. 3 B S0
TME ™ [ oelete TLE r D. [ change £ Addilion
NAME SIEBER, ROBERT NAME ebeR T StER 61 ;
STREET ADDRESS | 1165 HANDY OAK CIR sTEETADDRESS | {1 6 & H—q ~Dy oafk & (.
om-st-2p | WEST PALM BEACH, FL 33411 ary-s1-7p »\)g s7 Palm~ Bgd ola [ Fe. 23011
e SD Ch et M 5 A [3change [ Addion
NAME SIEBEN, ROBERT NAME Yiyih JICAR( .
STREET ADORESS | 1165 HANDY OAK CIR. sweraonss | 105 HAvoy Oxk C ve
ar-s-ap | WEST PALM BEACH, FL 33411 CTY-st-2p LoésT Pacun Beﬁc& FL 234/
me VPD [Ffelete mE | yiee PnaesiodaT [Hehacge [ Additien
Nawe BARRON, JOHNA NAME JELF CozZ2ATLR
STREET ADDAESS | 1039 HANDY QAK CIR. smeEAODRESS | { S0E3 ItALDY ORK Cf@.
CEY-s-2F | WEST PALM BEACH, FL 33411 CIrY-5i- 218 w es-‘( CAL " B éﬂoﬂ\ ) FL . 33wif
TME - ‘ [T pelete THLE . [Change [ Addition
NAME NAME ucu(ﬁm —r”trrugc(/a
STREET AUDRESS smeTanoress | g7y HAVD 0%"— acre.
CITY-51-7P CITY-5T-21P ;.S AL-M M Fe 33 ¥
TLE - J Delete e Q reecrsn- Ed-ehange [ Adgition
RAME . . . NAME 57’.41\/(9 /JMC’Q JE
STREET ADDRESS STREET ADDRESS ~vpf Ok l'" CAL.
{oq> A
CITY-57-2° CITY-51-21p wWEST PAlw @&ACL( Fc. 33¢qt

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.C7{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

C5ol)

SIGNATURE: / 2] '?-(o\f =9 %2 B

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Da;lmerPhone *




