2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # N21720 Apr 11, 2001 8:00 am
1. Entity Name S

ecretary of State
OAKHILL FARMS HOMEOWNERS ASSOCIATION, INC. 04112001 90003 007 **#6] 25
Principal Place of Busingss Mailing Address
1016 GREEN HILL TRAGE 1016 GREEN HILL TRACE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied Far
NOT APPLICABLE Ty —
Zi Count Zi Count it
® oumry P ouniry 5. Cerfioate of Status Desired  [] 98+7 9 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
DALTON PETER Street Address (P.O. Box Number is Not Acceptable)
:]
1016 GREEN HiLL. TRACE
TALLAHASSEE F1. 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Malke Check Payable o
FEE IS $61.25 Trust Fund Conlribution. Ll Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IXRECTORS IN 10
TITLE ST [ Delete TITLE [ Change [ Addition
NAME DALTON, PETER NAME
streer anoress | 1016 GREEN HILL TRACE STREET ADDRESS
CITY-5T-2P TALLAHASSEE FiL 32311 CITY-ST-2IP
ML VPD 1 Delete THL [ crange [ Addition
NAWE HORTON, DENNIS NAME
streeT00Ress | 11071 BEXHILL LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE PD M | TITLE PD Change Addition
e GRADBY-BEVEREY " v LindA ThtecH e O
! -~
sTREET ADDRESS | 194F-GREEN-pitbl-TRAGE sreersooiess (11 87 Réwuite. &ANE
orv-STZP | FADAHASSEEFE 3R st f aectit -SSEE i
s ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P
THLE O petere TITLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empoweraed. r S-o -
4 e Ve 2-0 - oz
SIGNATURE: AR INL o Wiia- T “oe / b J
SIEMNATIHIRE ANG TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Caytime Fhone #

CR2E037 (10/00)



