T S |

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N21720 May 14, 2002 8:00 amj
T Bty Nams - ‘j Secretary of State
OAKHILL FARMS HOMEOWNERS ASSOCIATION, INC. 05-14-2002 90058 029 ****61 25

Principal Place of Business Mailing Address
1016 GREEN HILL TRACE 1016 GREEN HILL TRACE :
TALLAHASSEE FLaZ2y 323177 TALLAHASSEE FL 2281+ 323177
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ggﬁ‘g?q lﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7.:Name and. Address of New.Registered Agent .= Sr==imm | =—
_ —_ ==, — “Name
DALTON. PETER Street Address (P.O. Box Number is Not Acceptable)
4
1016 GREEN HILL TRACE
TALLAHASSEE FL 3231y 32317 _ _
City FL Zip Code

8. The atcgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATAURE

Slgnature, typed or printed name of registered agent and title if applicehle. {NOTE: Ragisterad Agen signature required when rainstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution Added to Fees Department of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 .
TME STD O Detete TITLE | Clchange  [JAddition | 5 ¢
NAME DALTON, PETER NAME ‘ & !
. K
STREET ADURESS | 1016 GREEN HILL TRACE STREET ADDRESS g
C-ST-2P | TALLAHASSEE FL 3281 32'&,[7 CITY-5T-2IP § :
TITLE VFD [ Delste TILE i : [JChange  [] Addition |5
o HORTON, DENNIS e :
STREET ADDRESS | 1071 BEXHILL LANE : STREET ADDRESS - . i
|~emyzstaes T 1'.'— e ‘s_siE_ETFTW? bg"gqﬂ""*?"ﬁt‘:\v_}f’-’ « QY- 5T ZIP wreme |~ » Mo e e e pes e e o el = ]
TILE PD .. [ petets Tme ) [T change ([ Addition
HAME JAROCH, LINDA NAME
STREET ADDRESS | 1111 § BEXHILL LANE STREET ADDRESS
or-st-2p | TALLAHASSEEFL 323 1) cy-st-zp '
TITLE 3 Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITE [ petete TILE [ Change [T Additicn
NAME NAME i )
STREET ADDRESS STREET ADORESS p
CITY-ST-Z1P CTY-$T-7P -
TTLE [ pelete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GiTY-ST-2IP i
t2. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(!), 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 legai effect as if made urder cath; that | am an officer or directar
of the carporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:  STOETUSma@RED o9 oL E5o-bHifm 0129

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone #




