2002 UNIFORM BUSINESS REPORT {(UBR) Mar 18F‘1216%]2)8‘00 am

DOCUMENT #  P97000013466 Secretary of State

1. Entity Name
OAK HILL ASSOCIATION, INC. 03-18-2002 90088 018 ***150.00
Principal Piace of Business Mailing Address
481 E HAUFAX POST OFFICE BOX 1114
OAK HILL FL 32759 OAK HILL FL 32759
2. Principal Place ¢f Business 3. Mailing Address |||I“||‘ “I ’Iﬂ”ll"l m |I|“ “m |I’|| ||||| "m |m| II“I I“l ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | MName e e
: MARTONE' LEONARD P Street Address (P.O. Béx Number is Not Acceplable)
480 EAST HALIFAX AVENUE
QAK HILL FL 32759 '
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 Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Rsgisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 10. EECSTizr%aggril?guig‘:ncmg ] fdsd'oo May Be
o . ed to Fees
(See oriterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P elete TITLE "Yresident Changs 7 Addition
NAME KEYES, LEONARD J NAME Salpietra, aarl
streerenness | POST OFFICE BOX 1114 STREET ADDRESS po v |l |L}:
CITY-$T-2IP QAK HILL FL 32759 CITY-ST-2IP Oa K -H,” . L 39"759- iy
e v O Delte TLE ioe President Ol Chenge K Acdition
NAME SALPIETRA, CARL NAME o e Cann :
street aporess | POST QFFICE BOX 1114 STREET ADDRESS b Boy WY
CITY-5T-2IP QAK HILL FL 32759 CITY-ST-ZIP a K -ﬁ‘ i EL 3275321114
TIne T - - - Ooeee .|| = Name | Patricia igge Derrick : [ Change  Betfddttion |
N LITTRELL, DONALD W meTitle | Seoretac
STREET ADDRESS | POST OFFICE BOX 1114 STREET ADDRESS o) N
ory-st-zie- | QAK HILL FL 32759 CITY-5T-2IP afe Wil FL 227194114
TITLE . O detete TILE [Jchange [ Addition
NAME : 1 NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP : CITY-ST-2IP
TIME ' ’ . [ Dslste TITLE (] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 0% Lo, /) 3yfoD  38l-345-3007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1vy  i22ies0

CR2E034 (9/01)



