2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N32238

1. Entity Name, | « o

OAK BEND MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
OAKBEND MHA, INC.

Mailing Address
OAKBEND MHA, INC.

14822 CATRINA LOOP 14822 CATRINA LOCP
HUDSON FL 34667 UgDSON Fl. 34667
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 013 ****70.00

[

[l

|

HANSON, LEE
14741 SHARK ST9
HUDSON FL 34667

‘Susan M.

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
. 59-1285198 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired M Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e —

Simiey —--

14

03

Street Address (P.Q. Box Number is Not Accvif!able}P
o0

Catrina

City

Hudsen

Zip Code

FL | 550,

SIGNATURE

the cbligations of registered agent.

Susan M. Simler

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

24 jou

Signature, typed or printed name of registered agent and Idle ¢ applicable.

(NOTE: Registered Agent signature requirest when reinsiating}

DATE

8. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE aiNSON LEE K Delete TITLE ‘YP 5' Lex Change [T Addition
NAME ' NAME o ysan M. 2w
seer aooness | 14741 SHARK STREET SRETADDRESS | g0 3 C atrina  Wocp
CITY-81-2IP HUDSON FL 34667 CITY-5T-2IP ‘w_d,bo v, Fi DM d d %q’ b7
LT :URGESS JESSIE O petete TTE [ Change  [& Acdition
NAME ! NAME lessie B e5%
14819 SHARK STREET .
SYREET ADDRESS vl SREETADDRESS | | e 1o Siavk Shreed
oITY-ST-280 CITY-5T-21P Budson  Flowdida 346eT
e .II.‘-JiN S GRACE U Detete TILE Plme O Change ] Addition
T A iSH; GRACE——~ - -~ ——— = T = NAME T vaee bantsiT T e
STREET AppAEss | 14738 SWOPES LOOP STREETADDRESS | 1 413§ Swoopes Loop
cv-st-ze |HUDSON FL 34667 CTY-ST-2P Hdson Florida 3dbLT
o BOAN MAURY {4 Delee TILE DIr (@ Chenge [ Addition
HAME h NAME : \
sTaeeT appess | 14721 SWOPES LOOP smecriomess | REN 10C mﬁm;t_:‘ﬂd—
HUDSON FL 34667 M gI0 shark stve LT
cITY-ST-21P CITY-ST-2P wodson Flogida 34
VLY
TILE Q e Th Addi
e |GIRAGOSIAN, IRENE & e e Ofvp 0 Change [ Adaton
14741 SHARK STREET Vivrgwind Leé
STREETADDRESS | 1 e N FL ; STREEY ADDRESS wgoy Catelna Loop
CTY-ST-2IP 3466 CIIY-5T-2P Hudern Floelda B4 bl
TILE 7 Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

changed,

12. ! hereby certi

SIGNATURE:

or on an attachment with an address, with ail other like empowered.

2 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director
af the corporation or the receiver or trustee empowered (0 execulte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Susan M. S.'mw/m m. Aduwlbuc

&fujow 127- 86i-2653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Oaylime Phone #




