2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N39980 Secretary of State
1. Entity Name: T
. 02-11-2005 90035 010 ****51 25
OAK-LAND PARK MHP HOME OWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
1159 HANDY QAK CIR 1159 HANDY OAK CIRCLE
WSEST PALM BEACH FL 33411 : WEST PALM BEACH FL 33411
u
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State Ciy&state _ __.__ - .— —-——| & FEINumber ~ T [Appied For
- - . T - | - 65-0243576 Not Applicable
Zip Couniry aip Couniry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEBER, ROBERT =~
11165 HANDY OAK CiR
WEST PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am-familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Slgnature, typad of printad name of regisierad agant and lls it applicable. (NOTE: Regrlared Agant signatura required whon rainslating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - O Delele TITLE ] change [ Addition
\AME DECKELBOIM, DENISE NAME
sTAeET apoess 1081 HANDY CAK CIR 6&0\36 SIREET ADDRESS
CIY-SI-7IP WEST PALM BEACH FL 33411 CITY-ST-2IP
TIILE D ' [ Detets TILE [ change [ Addition
NAME SIEBER, ROBERT P NAME
STREET ADDRESs | 1165 HANDY OAK CIR Saemc STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP
THTLE sSD Elele TITLE L YY) O change  [rAddition
NAME VICARI, SYLVIA RAME Bagbag o Siekeq
| _sirerT a0DRESS. | 1051 HANDY QAK CIR, e e — TS g, G it dy ORI R e e -
CITY-ST-2P WEST PALM BEACH FL 33411 CITY-51-2tP g St o a\m ’B_Qaﬂ]n A 3 34 it
L VP EFlets TILE : ' O Change  [3-#ition
NAME COZZAGLIO, JEFF NAMFE he-“\q S .
STREET aDDRESS | 1063 HANDY QAK CIR STREET ADDRESS | § V20 WA N oaktiele
ery-si-ze |WEST PALM BEACH FL 33411 CITY-ST-7P (L’eS'i"p alm Bm_dnl FL 55L‘ il
D d -
TILE O Detet TILE [ Change  [] Aadition
e TIANELLO, WILLIAM e g ’
srree apoRess | 1177 HANDY OAK CIR. Shin ¢ - STRELT ADDALSS
CITY-Si-7iP WEST PALM BEACH FL 33411 CITY-ST-7P
TILE D 1 Detete TITLE Knoti-; S7avley J VIP [EHChange [ Addition
VA KNOCU, STANLEY JR NAE ’ i
s Ji7x F7;
s1ee1 aporess | 1093 HANDY OAK CIR. STREET ADORESS | 093 Ha ~oy 0
arv.si.ap  |WEST PALM BEACH FL 33411 GIY-ST 26 by . A e, 334y

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 anachwss, with all other like empowered.
SIGNATURE: Losbs. ~ Potee7 Sepse - ;//27/&3’ (561977533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __ Daytime Phone ¥




