FILE NOW: FILING FEE IS $61.25

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQBAﬂON Sandra B Mortham
ANNUAL REPORT Secatary ©f State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

OAKHILL FARMS HOMEQWNERS ASSOCIATION, INC.

AR DA

Principal Place of Business Mailing Address
11457 BUCK LAKE RD 11457 BUCK LAKE RD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1987 06/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] V167 Bexpret ln 6] 1167 BexMsiLe I, NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suile, Apl. ¥, etc. ) . $8.75 additional
P ET—I 6. Certificate of Status Desired O Fes Roquired
City & State | City & State 6. Election Gampaign Financing $5.00 may Be
E;\ TALLAMASSEE F . 23-1 TFARALLAN ASTer ~{—~ Trust Fund Contribution a Added to Fees
Zp Country Zip Country 8. This corporation has liability far intangible tax under 5. 198.032,
[24] L300 ] Ny 2] 3 3¢ [3] VS Fiordla Statutes [ ves ENo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
a8l
Name  Peorqe.  rackAFrerty
F‘LLODN, DENle K 82| Streat Address {P.O. Box Number is Not Acceptabla)
11457 BUCK LAKE ROAD 11267 MBEeEMIce NS
TALLAHASSEE FL 32311 83
84| City 85 Code
TR LAAMASEC FLI léf,,;,,

of Sections 617.0602 and 617.1508, Florida Statutes, the abave named corporalion submits this statement for the purpose of changing its registered office
th, in the State of Fiorida. Such change was authosized by the corparation’s board of directors. | hereby accept the appontment as registered agent. | am
jol

t the obtigations of,ie?im 617.0503. S,
o /.%o‘/ 94

or registerad agfnt, or
familiar with, anj ac

SHGNATURE A4 2
ra, typod or pricted name of regslerad agant and lite 1f aplicatie (r‘m: Fegstered Agent signatre requred whan rewnstating) DATE &—)-
12. { } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRFCTORS IN 12 %
TALE s 4 BRIDELETE 51 TITLE sTh CQChange [ Additon |+
NAME FILLOON, DENNIS 12 NAME Georje maclA FFerty §
sreeraporess | 11457 BUCK LAKE RD. LastrecTADORESs | 111 67 Bewxaree Laf 8
CITY-ST-2P TALLAHASSEE FL 14 CATY-51- 2P TRLLAMASIee Kl 32301 &
TITLE PD SCTOELETE 21 THLE Pbh {7 Change Additon | O
NAME HUNTER, WILLIAM 22NAME Perer Dancror
staeer aooress | 11115 BEXHILL LANE 2SI ADDRESS | £ Ot & Green MHifl TRACE
CITY - ST- 2P TALLAHASSEE FL 2 4 CilY-57-2P rAleamasiet, Fe 33T
TITLE T -4 ) DELETE SITIME | v P D [TiChange [ Addition
NAME GAVINS, BENJAMIN 12 NAME Bemwzarmn Gavims
steer acoress | 4007 GREEHILL TRACE 33 STREET ADDRESS joo? Green Hetf Trace
QITY -S1-2IP TALLAHASSEE FL 34.0ITY-S1-7P TOLEAMASS RR-  Fé 3231714
TLE [CIDELETE 41 TITLE Ccnange [ Addition
NAME 4.2 NAME ,
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 4.4 GITY -ST-2IP
THLE {IDRLETE 51 TITLE _ —_ ge L] Addition
e o ek o000 1300 e,
« STHEET AOORE ~0571 4 495--01045--003
STREET ADDRE 5 3STREET ADORESS Lok [
w4¥hl. 20 3
CITY -8[-21P 5.4 CiTy -ST-2IP Yoy
TILE [JDELETE 61TLE “~[Jcnange [ Addition
NAME £2 NAME \\—
STREET ADDRESS 5.3 STREET ADDRESS __n
CTY-ST-2P 64 CiTY-ST-21P
14. | do hereby certity that the Informalion supplied with this filing is voluntarily furnisnad and does not qualify for the exemption stated in Section 110.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shail nave the same legal efect as if made under
oath;: that | am an officer or director gidisa comoration or the recever of trustee empowered tg exacule this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # abd, or on an attachiment with an address.
SIGNATURE: 7.3 ~ /’%““ V/I 0/ 9 ¢ Y1y -55/1 &
/ sn:yﬁunz ANEAYPED OR PRINTED NAME OF SIGNING OFFI [4 [£:4 Daytrme Prons &




