- FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N04000006045 03-30-2005 90038 049 **<*61 25

1. Entity Name
OAK HILL ESTATES HOMEQOWNERS ASSOCIATION OF
PENSACOLA, INC.

Principal Place of Business Mailing Address 4 0 D q 2 5 5 2

2109 BAYOU BLVD 2109 BAYQU BLVD
PENSACOLA, FL 32503 PENSACOLA, FL 32503
s e e (TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005  Cchg-NP CR2EQ37 (10/03)
City & Stats City & State 4. FEI Number — Appliad For
_ 2 -7195 88 . Not Applicable
Zip Country Zip Country | 5. Certificate of Siatus Desired— —{3 - $8.75 Acditional ...___|-
- AR D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUDSON, HAROLD R )
2109 BAYOU BLVD Sirast Address (P.O. Box Number is Not Accaptabla)

PENSACOLA, FL 32503

City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE __WM\ ﬁ/ﬂM prﬂ/ jf[q/léf ' -

Signature, lyped or printad name of registersd agent and title § appicabla, (NOTE: Registered Agant signature required when reinstating) 5 i
Flling Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. QOFFICERS AND RIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP 3 oetete e o I Change [ Addition
NAME HUDSON, HAROLD R NAME
STREET ADDRESS | 2109 BAYOU BLVD STREET ADDRESS
CITY-S1-.21p PENSACOLA, FL 32503 CITy- ST-21P
TiTE Dv T Delete TITE O change [ Addition
NAME HUDSON, SUELLEN A NAME
STREET ADDRESS | 2109 BAYOU BLVD STREET ADDRESS
CITY-ST-TP PENSACOLA, FL 32503 , Ciry-St-2p N . . -
Tme - | sTD - B 8 T " Tine - o - O'chaage [ Addition
NAME PORTER, MARK NAME
STREET ADDRESS | 4400 BAYOU BLVD SUITE 4A STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32503 CITy-57-2IP
WINE O Delete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O peete TIILE - (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP , B B
TME [ oelete TILE . [ Change [ Acdilion
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119{)7}3){0, Flarida Statutas. | further certify that the information
indicated on this report or supplemantal report is tnue and accurate and that my signature shall hava the same legal effact as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs thig repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggress, witf} alt gher lise empowerad. .
SIGNATURE: btlasr Ftetfos 52 5147826

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER




