FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 4“"? B FLORIDA DEPARTMENT OF STATE
CORPORATION R 4 Sandra B. Mortham
ANNUAL REPORT .;\ R : Secretary of State

1997

Secretary of State

S sk DIVISION OF CORPORATIONS
DQCUMENT # N32397 (4)

OAK HARBOR OF HAINES CITY MOBILE ROMEOWNERS ASSO
CIATION, INC.

Principal Place of Business Mailing Address

O

301 QAK HARBOR 301 OAK HARBOR
HAINES CITY FL 33844 HAINES CITY FL 336844-5221
us us
3. Date Incarporated or Qualified | 3a. Dale of
0571871 010571688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 32- 8 (4 AK !-}A-&Boﬂ- ;—G} 3 2-? 0M<~ MﬂO(L 5 ss Not Applicable
Suite, Apl. #, etc . Suite, Apt. #, etc. ) . 75 Addttional
i o L i - —2—7-| 5. Certificate of Status Desned‘ O Fee Required
City & Sialg ) : City & Staje N 8. Elaction Campaign Financing $5.00 May Be
23] HAINES C iy L 28] NELSC Ty TL Trust Fund Contribution Added 1o Fees
Zip Canr-ry Zi Coula? ¥ 8, This corporation has liabifity for intengible tex under s. 199.032,
2 4TFUHY |2 (2] %7 FYYy 3] _ " ) SD- Florida Statutes Yes [Jno

10. Name and Address of New Registered Ageni

2_1

al 5S {F.CL BOX NU rs al
20 Y R

oY 2

5. Name 8nG Address of Cutrent Regisiared Agent
#
GERSZEWSK, R. J. 82
301 OAK HARBOR
HAINES CITY FL 33844 83
84

FaNES ity

FL

k83008

agent, | ith, and accept the obligations of, Section 617.0503, Florida Statutes.

am famMar
SIGNATURE 4 fzﬂ £ Flled WRGYKRT

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thé purgose its reP
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

of changing istered

STP

‘7—_—é¢{~97

Signalre Typea or privfed whme of fhasterad agenl and tite if apphcable

[NOTE: Regaterad Kgent signatiure reauited when reinalating)

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 12

TTLE PD () DELETE 1.1 TTLE L) Change L] Addition
NAME BURKE, BOB N 1.2 NAME

streeTanoress | 309 OAK HARBOR 1.3 STREET ADDRESS

CITY - 57-2P HAINES CITY FL 14CV-51-21P

e D T DELETE 21 TILE [Jchange L Asdition
NAME QUAIL, GEORGE 22 NAME

sraeeranoress | 310 OAK HARBOR 23 STREET ADDRESS

oIy -§1-2F HAINES CITY FL s 2 4CITY-S1-2P S o - %

TITLE STD ELETE S1TINE Change Addition
RAME GERSZEWSKI, R. J 32 NAME w &g HY Fm

seeTanoress | 301 OAK HARBOR ssmeanoess | 328 O/ ‘L HAR8oR

Oy -51. 2 HAINES CITY FL ot | HAMINES & (T PL 27 EE ’1.‘

TINLE D JELDELETE 41TME L") . Change Addilion
NAME BOGGS, GARLAND 4 2000 o'NEIL ; Jone

sreeraooness | 332 OAK HARBOR QSTRETADRESS | 2O ORH  a-tdo

CITY-ST- 7 HAINES CITY FL LATITY-ST-2P HA B, Cgh"q EL. ¥ Lty

TITLE 1] TATELETE 1 TILE Change L) Addition
NAME CRISHER, BARB 5.2 NAME

seeTancaess | 924 OAK HARBOR £.3 STREET ADDRESS

BITY-5T-2P HAINES CITY FL 5.4 CITY . ST-ZIP

TILE D L] DELETE 6.1 HILE L) Change [ Addition
NAME BUSCH, LYNN B2 NN

sreeTanoress | 304 OAK HARBOR 6.3 STREET ADDRESS

¢y -5T-2P HAINES CITY FL 54 CITY-ST-2P

appsedrs in Block 12 or Biock 13 if changed, or on an attachmant with an address.

14. 1 do hereby cetlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certify that the
informaton ndicated on this annual report of supplemental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or director of the corporation or Ihe recaiver or trustee empowered 10 exeoute this re

sionature <L R (ogpd | EUAREDR gt

port as required by Chapter 817, Fiorida Statules; and that my name

(»

2-leq7

Maks

TYI-A5E-2 112

Fladorn Do 8 Swia f ot

Feb 19 1997 8:00am

CR2E037 (9/96)



