FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
COR POHAT|ON A 7“"3 Sandra B Mortham
ANNUAL REPORT e Secretary of State
1996 H“,;// DIVISION OF CORPORATIONS

DOCUMENT # N1303 (3)

1. Corporation Name

OAK HILLS UNIT 23 HOMEOWNERS ASSOCIATION, INC.

OO

Principat Place of Business Mailing Address
5168 LYDIA COURT 5168 LYDIA COURT
SPRING HILL FL 34600 SPRING HILL FL 34606
3. Date Incorporated or Qualified 3a. Date of Last Report
/30/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Appled For
2_1[ ?ﬂ 59-2642157 Nat Applicable
Suite, Apl. #, et Suite, Apt. #, etc. i
e Apt 4, gie uite, Ant. &, ete 5. Certificate of Status Desired | $8.75 Add‘monal
?El ;] Fea Required
City & State City & State 6. Blection Campaign Financing $5.00 may Be
23 |28 Trust Fund Contribution U Added to Fess
Zip Country Zp Gountry 8. This corporation has liabiiity for intangible tax under s. 199.032,
24] [25] |20] [30] Florida Statutes 0O Yes FINo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81| Name
GERMANN, GEORGE M. (ESQUIRE) 2] Stool Atid s (P.O. Box Nurmbar is Mot Asceptabie)
5151 COMMERCIAL WAY
SPRING HILL FL 34506 83
84| Ciy FL 85| Zp Code

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, ar bath, in tha State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE L o .
Signat.re, typed or prirted name of registared agent and s it apph.atic INOTE - Aegisterad Agerl signalure réquiresd when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE VPD [JDELETE 11TILE [ Change  [7] Addition
NeME HECKLER, EDWARD 12 NAME
smeeranoaess | 5294 LYDIA CT. 1.3 STREET ADCRESS
Y- ST 7P SPRING HILL FL 1.4 GITY -5T- 217
THLE PD [JDELETE 21TILE (Ichange [ Addition
NAME TROIS!, THOMAS V. 22 NAME
sweeranoress | 5168 LYDIA CT 23 SIREET ADDRESS
CITY-ST-2F SPRING HILL FL 2 ACITY-S1- 2P
TITLE TD [IDELETE 31TITLE [JChange ] Addition
NAME FURLONG, HOWARD 32 NAME
staeer aoorsss | 4995 KIRKWOOD AVE 33 STREET ADDAESS
Y -ST-2P SPRING HILL FL 34 CITY-S1-2P
TIILE SD [JCELETE 41TINE Cchange ] Addition
NAME TROISH, BARBARA A 4.2 NAME
seer aooress | 5168 LYDIA CT. 4.3 STREET ADORESS
CITY-ST-2P SPRING HILL FL 44CfTy-ST-7IP
TITLE [JDELETE 51 TIILE [C)Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY 51 2P 54 CTY-SI-7P
TILE CIDELETE 61TITLE [change [ Additian
NAME 62 NAME
STREET AODRESS 63 SIREET ADDRESS
Ty .57 7 64.CITY-ST- 2P

14. | do hereby Gertify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under

oath; that | am an officer or director of th rporation or the receiver gr trustee £im 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
or on an attachment wih .

appears in Block 12 or Biock 13 if cha

) '
SIGNATURE: ___ L M&W ’/2:(/% T 5¥-342 3
. RE AND TYPED OR P-'R‘I?ITED Mi_ —OyING OFFI::ER OR DIRECTOR Dates # Daytima FTicne ¥

CR2E037 (12/95)




