FILE NOW: FILING FEE IS $61.25

FILED

1997

DIVISION OF CORPORATIONS

oo e zan | May 05 1997 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

DOCUMENT # N13035 (3)

OAK HILLS UNIT 23 HOMEOWNERS ASSOCIATION, INC.

VIR AR

Principal Place of Business Mailing Address

$168 LYDIA COURT 5968 LYDIA COURT
SPRING HILL FL 34608 SPRING HILL FL 34608-2628
3. Date Incor,;oraled or Qualified 3a. Date of Last Report
996
2. Principal Place ?usln 58 28. Mailing Address ) 4. FE! Number Applied For
. — - -
03 Lyfin <7 ] S503 Lodis <7 02642157 ot Apploabi
Suite, Apt. #, etc. T Suite, ApL. #, elc. ;
uite, Ap/ c _l uvite, Ap elc 5. Certificate of Status Desired O $8‘75 Adltional
27 Fae Required
ity & State - City & State . 6. Election Campaign Financing $5.00 Ma
R » ; . ¢ ' y Be
: ;3] P A//// A/ﬁ m ?f« P # // Trust Fund Contribution Added 10 Fess
2ip¥ 1 Couniry Zip ’ Gouniry 8. This corporal; iability for intangi
B ) X poration has liability for intangible tax under s. 198.032,
’2_4‘ 5"/@ O? ‘E] ,%44019'9 ;l /L//? Jw };I Aélﬂb Florida Statutes [ Yes E-No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81] Name R—\ ?
N7eee Jezro3k
GERMANN, mow M. (ESOUIHE) B2{ Sireet Address (P.0, Box umber isgﬂ ’_F_\fcceptabla)
5161 COMMERCIAL WAY 03 47 22 /
SPRING HILL FL 34606 83
84( Ciyy N \ 85| Zip Code
7 Spany po10 L FL
11. Pursuant to the p 08, Florida Statutes, the above-namdd corporation submits this stalement for the purpose of changing its registered

pvisions of Sections 617.0502 a)
office or regist¢rad ¥gg i
agent. | am fa

Auch change was aulhoriged by the corporation’s board of direclors. | hereby accept the appointment as registergd
aclion 617.0503, Florida Stalules. P

Y

SIGNATURE [ » L )}
Hondndie, tyhed or printed nalwe-etTagislered agent and mlefgmlicablo {NOTE: Registpred Agont signatare required when renstating) DatE 7

12, OFFICERS AND DIREGTORS | K2 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 g

M VD [Joeere 11TI0LE 03 Change [ Addition &

NAME HECKLER, EDWARD 12 NAME ~

smecraponess | 5204 LYDIA CT. 1.3 STREET ADDRESS §

CITY-ST- 2P SPRING HILL FL ) 14CTY-51-21p &

TILE PD TR LeCeTE 21T EE M Change _Addition | O

NAME TROISI, THOMAS Vv, 2.2 NAME Conie ?&"?‘M sk 7

staeet aporess | §168 LYDIA CT 2asieet aooness | §HO3 £9din <7

CTY-51-21F SPRING HILL FL 2 A GIY-5T-2i Sparme M/l Al 3 L/Fc o¥

TILE ™ [T DELETE 31THLE ) ! O Thange [T Addition

NAME FURLONG, HOWARD 22 NAME

steraporess | 4995 KIRKWOOD AVE 3.9 STREET ADDRESS

CITY-ST-2P SPRING HILL FL ) 3.4 CITY-ST-2P

TITLE ) BRI DELETE 41 7(ME D "~ B Change L] Addition

NAME TROISI, BARBARA A. 4.2 Lillgan L. Pe-m,a;k7

staeer apoaess | 5188 LYDIA CT. S3STRETAODRESS | /03 Cydim <7

ITY-ST-2P SPRING HILL FL &4 GITY-ST-2F S PR ra 0 ol Kla 34/6 0d

e [J oFLeTe 51TILE v T change” T Addition

NAME 53 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-S1-2p 5.4 CTY-51-2IP

TIRLE CJ GELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY- $7- 2P 6.4CITY-8T-7IF

14, | do heraby cerlify that the information supplied with this tiling does not gualify f

or 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repart is true and eccurate and that my signature shall have the same lega! effect as it made under oath; that
| am an officer or director of the gorporation or the receiver or trysteg/pmpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block hagoed. or on a CpmMeft willf an addrass.

AV ST iy Fn b E s s /'//.. e N . W e,




