2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY (AR) _ Mar 22, 2006 8:00 am

DOCUMENT # N32238 Secretary of State
1. Enity N,
ity Name 03-22-2006 90012 006 ****70.00
OAK BEND MOBILE HOMEQWNERS ASSQCIATION, INC.
Principal Place of Busingss Muailing Address
QAKBEND MHA, INC. OAKBEND MHA, INC.
14822 CATRINA LOOP 14822 CATRINA LOOP
HUDSON FL 34667 HUDSON FL 34667
us us .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, AplL. #, alc. 1st MOORE CR2E037 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-1285198 Not Applicabie
7o Couniry Zip Couniry 5. Certficate of Status Desired M 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S|MLER, SUSAN M ree e ox Number is Not Accepiabte
14803 CATRINA LOOP Street Address (P.O. Box Numnb Not Accepiabte)

HUDSON FL 34667

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am lamilizr with, and accept
the abliganons of registered agent.

SIGNATURE SQSSV\ LAY S\-'\N\M WW\. W . IJJ Ok

Slgnatun, png e priled cunwe of tegistered agunt aod bt ] aopicatile (NOTE Fegesianeu Agurd Seanatiings fetjuin o wii 1 siitisg) !)A c r
Fl_!.E NOW::} FEE IS $61.25 ' | 8, Eleclion Campaign Financing $5.00 may Be i Make Check Payable to )

. Due B_V.“M‘aYJ' ?005 S Trust Fund Contribution. Added to Fees " * Florida Department of State .-
10. B T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OTFICEAS AND DIRECTORS IN 70
TILE bP i O betete TITLE DIP [ Change  [34 Addition
NAMC SIMLER, SUSAN M NAME Suson Simler
STREET ApDRESS | 14803 CATRINLA LOOP STREET ADDRESS | |H K03 CatrinaLoo
gv-gi-zr  [HUDSON FL 34667 st | Hadson, Flovide 39667
THLE s 52 Delete T yvre Crange [ Addition
HAME BURGESS, JESSIE HANE omer Meyer
STREET ADGRESS | 14819 SHARK STREET siners ananiess | 14 F03 Swiheges Loop
CIY-S1-21P HUDSON FL 34667 CITY-57-21P ”u&sm\)i:laric_\o\ 346677
TITLE TR 4 pelete TITLE D ] Chacge ] Addilion
NAME DANISH, GRACE NAME Judy Nickerson
STREET ADDRESS | 14738 SWOPES LOOP STREET ADDRESS [ {45 077 Codrino hoop
orv-st-7P  [MUDSON FL 34667 orv-st-7e | Wadsen, Florida 34667
L oT X Delete TME DS . [X Change [ Acition
NAME LINDENSMITH, KEN NAME Karen G(}f_el O\,L
STHET ADDRESS | 14810 SHARK STREET stacer s | 147134 Codtri vovhbo p
CN-ST-2P |HUDSON FL 34667 CITY-ST-2IP Hud 500, Flori da BUel
TILE VPD B Delete TiLE T 0 Change [ Adilion
NAME LEE, VIRGINIA NAME Roberd Lund
STHLET ADDAESS | 14804 CATRINA LOCP STREETAGDRESS | (4§ 2L Cockrino bO0P
ore-s1-np [HUDSON FL 34667 CITY-ST-2P Hudson, Florida 346e1
mLe (] Delete TILE O Change % Addition
NAME BURGESS, JESSIE NAME
STAEET ADDRESS | 14819 SHARK STREET STREET ADORESS
CITY-ST-2IP HUDSON FL 34667 GITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Saction 119, Flarida Statutes. | further certity thal the information
indicated on this report ar supplemental report is true and accuraig and that my signature shall have the same legal effect as if made under cath; that t am an officer or divector
of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all olher like empowered.

IR ATIINE. krenn 1 e ] n:}m,..r{ .";jﬁ/‘/)ln 2= in g P N e Ot




