2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # N32397

1. Entity Name

OAK HARBOR OF HAINES CITY MOBILE HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

03-15-2006 90092 024 ****61 .25

Principat Place of Business
358 OAK HARBOR
HAINES CHY, FL 33844 IS

Mailing Address
358 OAK HARBOR
HAINES CHTY, FL 33844 S

I~

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt, #, ete.

Suite, Apt_ #, etc.

02272006  Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEE Numibar Applied For
59-2953833 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gggosqu'&if:dmom'

6. Name and Address of Current Registered Agent

KILLEEN, ROBERT D
358 OAK HARBOR
HAINES CITY, FL 33844

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ' Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signaluie, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent siphatde requied whenh feinstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Dueo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME, PD O elete TIFLE [Jchange [ Addition
NAME LIMA, FRED RAME
STREET ADDRESS | 348 OAK HARBOR STREET ADDRESS
CITY-ST-ZP HAINES CITY, L 33344 CITY-ST-21P i
THLE \Y i . 3 velete THLE 'V/'ff_D [ Change ﬁMdilion
HAME KILLEEN, ROBERT 0 NAME
STREET ADDRESS | 358 OAK HARBOR STREET ADDRESS
CITY-S7-2P HAINES CITY, FL 33344 CITY-5T-2IP
TME D 3 Delete TME O Ctange [ Addition
NAME O'NEIL, JUNE NAME
STREEY ADDRESS | 200C OAK HARBOR STREES ADDRESS
CITY-ST-2P HAINES CITY, FL CITY-ST-7P
TE SD [ Detete TITLE ) {1 Change X] Addition
NAME KINCAID, GRACE NAME ™
STREET ADDRESS | 359 OAK HARBOR STRELT ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2P ,
TE D (¥ Detete me %/)0 Xl crange 01 Adition
NAME YOUNG, WILBER NAME _RH Cou K, W'ON" u=
STREET ADDRESS | 342 OAK HARBOR smcriooness | 311 © 42 HApbor.
omv-st2p | HAINES CITY, FL 33844 ov-stap | Hamwes Cily KL 238 9Y
i ] Delete TE ' [lchange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm ar officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with a¥ other like empowered.

SIGNATURE: __tahegT ‘ ' . 2pjoe 33-954-9123

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




