FILED

3 . RPORATION
2003 NOT-FOR-PROFIT CORPO Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N32397

1. Entity Name

OAK HARBOR OF HAINES CITY MOBILE HOMEOWNERS ASSO

CIATION, INC. '

ecretary of State

04-07-2003 90196 007 ****61 .25

Principal Place of Business Mailing Address

330 OAK HARBOR 330 OAK HARBOR
HAINES CITY FL 33844 HAINES CITY FL 33844
us us .

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59‘2953833 Applied For
Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s — < T ——— ey T T T . srm T s a, [ NS "-Name,- R S A i e - N - - m———— -

COLUNS' JAMES R Street Address {P.O. Box Number is Not Acceptable)
330 OAK HARBOR
HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of gegistered agent.

Y
SIGNATURE P B E . Qd—éz'qi‘a_ A Of DD
Fsy‘”ﬂ‘ typed or printed name of registered agent and _i'ﬁ‘a if applicatle. {NOTE: Raglstered Agent signatura required when reinsiating) DATE
b
:
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ Trust Fund Cantribution. Added to Fees Florida Department of State
<
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD B Detete TINE O3 Change [ Acdiion | &
NAME SMITH, NAME =4
STREET ADDRESS | 331 O BOR STREET ADDRESS B
om-sT-7P | HAINES CITY FL 33844 CITY-5T-7P 2
THTLE PD [ pelete TITLE O change [ Addition (%'
NAME KUHL, CLEM HAME
STREET ADDAESS | 319 OAK HARBOR STREET ADDRESS
omy-sT-20 | HAINES CITY FL 33844 . GITY-ST-21P
me ™ - o N I Oekete__ JmE L e O chenge __ [ Addition |
NAME COLLINS, JAMESR™ ~~ — - T T e T T T T TR T ' '
STREET ADDRESS | 330 OAK HARBOR STREET ADDRESS
CiTY-S7-2IF HA]NES cn’Y FL 33344 CiTY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME O'NEIL, JUNE NAME i
STREET ADDRESS | 200C OAK HARBOR STREET ADGRESS i
omv-st-zP | HAINES CITY FL CITY-5T-7P
TITLE SD [ Dalete TLE [Jchange [ Additien
NAME CRISHER, BARBARA NAME i
STREET A00RESS | 324 OAK HARBOR SIREET ADDRESS ;
oiv-s1-zP | HAINES CITY FL 33844 CITY-ST-2IP i
TILE VFD [ Delete THTLE [ Change [ Addition i
NAME FORBES, SAM NME
STREET ADDRESS 350 OAK HARBOR STREET ADDRESS
m-S-2P | HAINES CITY FL 33844 CTY-§T-7P

12. | hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is true an

ike empowered.
CCe

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
I F accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustse empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentyith an address, with all oth
ﬁ AR D SR
SIGNATURE: Wﬁf@ ZMRED

Y0403 FL3-950458 |

A e o E o T —



