=

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&1113 “‘Q

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # N32397 (4)

. Corparation Name

OAK HARBOR OF HAINES CITY MOBILE HOMEOWNERS ASSO

CIATION, INC.

MG RIEABRA A

GERSZEWSKI, R. J.
301 OAK HARBOR
HAINES CITY FL 33844

Principal Place of Business Mailing Address
301 OAK HARBOR 0t QAK HARBOR
HAINES CITY FL 33844 HAINES CITY FL 33544
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
s Frincipal Piace of Business 2a. Mailing Address 4. FEI Number ) Apphed For
2 26 53-2953833 Not Applicable
Suite, Ap!. #. elc. Suite. Apt. 4, elc iti
m Hie A Fe s AP =e 5. Cedificate of Status Desired 0O $8.75 Adqnmnal
) ;l Fee Required
Gily & Stale City & State 6. Elaction Campaign Financing 0 $5.00 may Be
——I —E\ L Trust Fund Contribution Added to Fees
Country ap | Country B. This corporation has lability for intangible tax under 5. 199.032,
j a El 30] Florida Statutes [ ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Slreol Adddrens (P.O. Box Number is Nol Acceptahle)

83

84| City

85| ZJip Code

FL

or registerad agent, or both, in the State of Florida. Such chan

Sl At Iyp-oorpﬂ- dra--;cln.] abeered agmnl @l it Fapply Al

% .

. Pursuant 1o the provisions of Sectans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
e was authorized by the corporation’s board of directars. | hereby accepl the appoirtrment as registared agent. | a

familiar with, and accept the obligations of, Section 617.0503, tonda j?
SIGNATURE /57 J bevsziewsgk s

eiac

 sgueatard rezured whin fonst g I i DIATE

sweetanceess | 332 OAK HARBOR

4 ISTREET ADDARESS

12, OFFICERS AND DIREGIORS 13. ADDIMIONS CHANGE S 10 OF NIGE RS AND DIRE GTORS M 12
TITLE PD T T ConeTe T1TINE [CJCrange  [] Addition
HAME BURKE, BOB N 12 MAME

streeT anoress | 309 OAK HARBOR 13 STHEET ADDRESS

Y- ST HAINES CITY FL 14CIV-51- 2P

N VD [JOELETE 21TILE [Tchange [ Addition
NAME QUAIL, GEORGE 22 NAME

STREET AUDRESS 310 OAK HARBOR 23 STAEET ADDRESS

CiTY-5T- 2P HAINES CITY FL 2 40TY-81- 2P

THLE STD [ DELETE JTTIE [T Change [T} Addition
NANE GERSZEWSKI, R. J 32 NaME

steeeraooress | 301 CAK HARBOR 33 STREET ADDRESS

LTy~ ST-2IF HAINES CITY FL 38 CITY-SI.2F

e D [CJDELETE 41TIILE Cchange [ Addition
NAME BOGGS, GARLAND 4 2 NAME

CITY-ST- 2P HAINES CITY FL 4400 ST 2P

TIILE D [JofLere 51TITLE [ Changa [ Addilion
NAME CRISHER, BARB 52 NAME

simeeranoress | 324 OAK HARBOR 5 3 STHEET ADDRESS

CTy-S1- HAINES CITY FL 54CITV-51-2IP

TIELE D [IDELETE 61 TTLE Ochange [ Addition
NAME BUSCH, LYNN 62 NAML

stmeer aooaess | 304 OAK HARBOR £ 5 STREET ADDRESS

CIY- 512 HAINES CITY FL B4 CITY-51- 2P

14. | do hereby cerlty that the information supphe?j with this filng is voluntarily furnished and does not gualty for the exemption staled in Section 119.07(3KK), Florida Statutes. | furthar

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or director of the corporatian or the receiver or Trustee empowaered to execute this report as required by Ghaplter 8§17, Flarida Statutes:; and that my name
appears in Blogk 12 or Block 13 if changed ar on an atlachmeart with an acddress

SIGNATURE: / 0} o aA

ATURE AND TYPEDSH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AR

[P SR S

/ /}7/74 FH/ T5C 454

Ot Da,v meFhoe

CR2E037 (12/95)




