FILED
20T MO ANNUAL REPORT 10N Mar 08, 2007 8:00 am

Secretary of State

DOCUMENT #N32397
1. Entity Name 03-08-2007 90004 042 ****g5] 25
OAK HARBOR OF HAINES CITY MOBILE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
358 QAK HARBOR 358 OAK HARBOR
HAINES CITY, Ft. 33844  US HAINES CITY, FL 33844  US
T RGO ERLR W AR MR
322 Oak Harbor 342 Dak [Harhor
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEl Number Applied For
Hawes c, A & L Haive & f [T E 59-2953833 Not Applicable
Ze - C'oumry zio 7 Country 8. Certificate of Status Desired (] SB'TS Additional
23844 234 44 ' Fon Required
6. Namg and Addrass of Current Roghtemd'Agont 7. Name and Addross of New Registered Agent
Namne
KILLEEN, ROBERT D Eszzeenns  Amve
358 OAK HARBOR Street Address {P.0. Box Number is Not Acceplable)
HAINES CITY, FL. 33844
322 Dok MHarhor
City Zip Code
Hawes Ciby FL | “52%qy

8. The above named entity submits this statarnent for the purpose of changing its registered office or ragistered agent, or bé&h, in the State of Florida. | am familiar with, and accept

the obligations of register f.
" SIGNATURE % é% Auve Eszmg/eﬁﬁs Treasurer SA/OP

' dhertEie, tvpec or printed neme of regraternd agert and (e f appécabie. (NOTE: Flegistered Agent signatue required when rsinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10, QFFYCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TILE PD T Delete TILE vTD _ [ Crange (X Addition
NAME LIMA, FRED RAME E527ERHAS, Auve
STREET ADDRESS | 348 OAK HARBOR smeETaess | 322 Oak Aarbor
omv-sT-2 | HAINES CITY, FL 33844 GiTY-5T-2P Hames Cf y, . 33544
THLE vTD I pelete e Ol change [ Addition
NAME KILLEEN, ROBERT O NAME
STREET ADDRESS | 358 OAK HARBOR STREET ADDRESS
CiTY-sT-2IP HAINES CITY, FL 33844 CITY-31-2IP
LE o O belete TMLE [ Changa - (] Addition
NAME O'NEIL, JUNE NAME
STREET ADDRESS | 200C OAK HARBOR STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL CITY-ST-ZIP
TLE D [ Delete e [J Change  [] Addition
NAME KINCAID, GRACE NAME
STREET ADDRESS | 359 OAK HARBOR STREET ADDRAESS
CTY-ST-2IP HAINES CITY, FL 33844 CITY-8T-7P
TILE SD O Delete TITLE [} cange [ Aadition
NAME MARCOUX, MONIQUE NAME
STREET ADDRESS | 311 OAK HARBOR STREET ADDRESS
CITY-5T-2IP HAINES CITY, FL 33844 CITY-ST-2pP
TLE [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: anits ES27ERHAS  Trva sorer 563- 9SG -603/

NAME OF SIGNING OFFICER OR DRRECTOR Date: Daytma Prone #




