FILE NOW: FILlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # N21720

. Coarporation Name:

OAKHILL FARMS HOMEOWNERS ASSOGIATION, INC.

0)

Principal Place of Business

Mailing Address

IS A A

* P NGF APpLICABLE

11167 BEXHILL LN. 1167 BEXHILL LN,
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-863%
us us
3, Date Incorporated or Qualified | 3a. Dat t Heport
ALY BEfb17H86”
2. Principal Place of Business 2a, Mailing Address Applied For

03, Florida Statutes.

21 26] Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ' ) $8.75 Additionat
o El 5. Corlificate of Status Desirad | " Fes Requlred
City & State City & State 6. Elaction Campaign Finansing $5.00 May Be
E] ?8_! Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabflity for intangible tax under s. 199,032,
24 [25] 20] [30] Florida Statules ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACLAFFERTY, GEORGE 82| Strest Address {P.O. Box Numbaer is Not Acceplable)
11167 BEXHILL LN.
TALLAHASSEE FL 32311 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the &

hove-named corporation submits this statemant for the puraose of ¢changing its registered
ofhce or regislered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors, | hereby accept t

e appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.

information indicated on ths
I am an officer or direcig
appears in Block 12 ar,

SIGNATUR

ial repoft ar supplemental annual
gAorporation of the receiver or tr
k3 if changed, or onan ajt

ith an ad

rgss.

2,2: @7

SIGNATURE _
Y g e mm or printed name of regstersd agant and litle if applcable (NOTE: Registered Agent signaturs requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T ST [T OELETE TTE sSTP D Change T Addition
HAME MACLAFFERTY, GEORGE 1.2 NAME
sreeraooness | 19167 BEXHILL LN. 1.3 STREET ADBRESS
CITy-S1-2IP TALLAHASSEE FL 323" 14CITY-§T-2p
TInE PD L] DELETE 21 THLE VPD X Change ™ [J Adition
NAME DALTON, PETER 22 NAME
saceraooress | 1018 GREEN HILL TRACE 23 STREET ADDAESS
ci1y-S1- 71 TALLAHASSEE FL 32311 2.4 CTY- §T- ZiP
TiLF VPD [ DELETE 31TLE Ph & Change [T Addition
HAME GAVINS, BENJAMIN 37 NAME
stacer aconess | 1007 GREEHILL TRACE 37 STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL 32311 34.07Y-ST- 7P
WiLE [J oElETE 41TMLE [_J Change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-2P
i [T DELETE 51TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADOHESS 53 STREET ADDRESS
CITY-S1-2iP 54 CITY-§T-2IF
me T oeLewr 6.1 TITLE CdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-29 6.4 GITY-ST-ZiP
14. | do hereby certify that the infaupation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify ihal the

report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
a empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and

gaﬁﬂcﬂdﬁﬁc@%

ai my ame

“88~

368‘/

W21 IBE ANP TVDEN AR Bo

TEl MALE nr‘hmimu MEEICER B INE

¥ Note

Baviima Phona # SO YE

Mar 03 1997 8:00am
Secretary of State

CR2EQ37 (9/96})




