FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21720

1. Corporation Name

(0)

OAKHILL FARMS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

11167 BEXHILL LN.

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

LN AT UMMM

1167 BEXHILL LN. 3. Date Incorporated or Qualified
TALLAHASSEE FL 32011 TALLAHASSEE FL 32311 >
us us 07/27/1967
4. FEI Number Applied For
| | NOT APPLICABLE Not Apploable
2. Principal Place of Business 2a. Mailing Address 6. Certiticate of Status Desired D 38-75 Additional
21 m i Fee Requlred
Suite, Apt. 4, eic. Suite, Ap. 4, elc, 6. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fung Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation 8 homeowners assoclation?
23] ;;[ Yes [INo
Zip Gountry Zip Country 8. This corporation owes or has pald tha current year Intangible
;I m 29 ;6] Persanal Property Tex due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACLAFFERTY, GEORGE 82| Street Address (P.O. Box Number is Not Acceptatyile)
111687 BEXHILL LN.
TALLAHASSEE FL 32311 e
84| City FL JssJ Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent. or both, in 1ho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Stgnature, typed of printed narme of reglilored agent and tilke i Bppiicable (NOTE: Registered Agent signature raguired when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE (3 [1] [ pecere 1.1 TILE [J change LT Addition

NAME MACLAFFERTY, GEORGE 12 NAME

seetaponess | 11167 BEXHILL LN. 13 STREET ADDRESS

CiTy-51-2IP TALLAHASSEE FL 14 CITY-ST-2IP

e VFD O CELETE 21Tme VPD T Crangs BT Acdition

NAME DALTON, PETER 22 NAME Huarea witktidm H,

smeevaooness [ 1016 GREEN HILL TRACE 23SREETAODRESS | | gt 8 GO HIGLL N,

CATY-5T-29 TALLAHASSEE FL . 24C0Y-sT-20 | ral. A B, P 33411 ]

e PD ) DELETE a1TLE D L1 Change  byadition

e GAVINS, BENJAMIN S20AME pennis HoaTonN J

street aooress | 1007 GREEHILL TRACE sasterTaooRess | Jlo 7t BeXHiIbLe L

orv-srze | TALLAHASSEE FL sec-sor | TALLA-MASsee, FL B2l

T [J oELETE FERTIY I Crange T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2iP 44 CITY-ST-2IP

TLE T DELETE 5ATME I Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-81- 7P 54 CITY-ST-2IP

TILE L1 DELETE 6.1 TITLE L] Change L) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-§1-21p 6.4 CITY-8T-2IP

14. | hereby cartify that the information supPIiod with this liling does not quality for the axamption stated in Section 119.07(3)(), Florida Statutes. I further certify ihat the Information
emanial annual report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ute

indicaled on 1his annual report or

oflicer or director of the corporghb  of tha receiver or trusteo empowered to e
Biock 12 or Block 13 if chanpfd, opn an altachmem with an addsess.

SIGNATURE:

tbis report as required by Chapter 617, Florida Statutes; and that name appears in
9/4=%

L Georse Mae Lacraery 2/i1/o #

CR2E037 (10/97)



