e FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #692648 01-09-2008 90011 002 ***150.00

1. Entity Name

OAKHILL VILLAGE, INC.

Principal Place of Business Mailing Address q UU U U b q {

124 QAKHILL KEY CT 1046 MIDDLESEX DR S

VALRICO, FL 33594 ‘NEW PORT RICHEY, FL 34655 US

S B TR MR ER IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Appliad For

58-2110584 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gesfszsq lﬁgﬂ““"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

CORSETTI, STEPHEN

1046 MIDDLESEX DR Street Address (P.O. Box Nurnber is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL B 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. (NOTE : Aegisterad Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TiTLE [ Change  [J Addition
NAME CORSETTI, STEPHEN E NAME
STREET ADDRESS | 1046 MIDDLESEX DR STREET ADDRESS
cry-st-zp | NEW PORT RICHEY, FL 34655 Ciry-51- 2P
TME v [ Delete TITLE Change  [] Addiion
RAME CORSETTI, THOMAS J NAME
STREET ADDRESS | S45-ORK-BRIDGE-FRAM: STREET ADORESS 12§85 DA F‘Effﬂd O
CITy-sT1-2IP ALPHARETTA, GA 30023. CIFY-ST-2IP JouooY
TILE A 71 Detete TITLE [ change (] Aduition
NAME CORSETTI, ALBERT J JR NAME
STREET ADDRESS | 2107 HERITAGE CREST DR STREET ADDRESS
CITY-57- 1P SEFFNER, FL 00000, CITY-ST-2P
TITLE s [ Delete TILE {J Change [ Addition
NAME CLARKE, DEBORAH NAME
STREET ADDRESS | 261 CLEVELAND ST. STREET ADDARESS
CITY.-ST-2IP LARGO, FL 33770 CITY-ST-ZIP
TILE [ Delete TMLE f1change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-sr-zp CITY-ST- 20
TINE J celete TMLE {J Crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p GITY-ST- 2P

12. | hereby certify that the inio;fﬁation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or/Supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the rgceiver oI trusiee empowered [o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrent wi’lh an address, with allfother like empowered.

SIGNATURE: STeve Conper fref dclos 91315 0915
{

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cale Daytime Prone #

e




