2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003700

1. Entity Name

OAK HILL POA, INC.

e

Principal Place of Business

Mailing Address

2050 SwW 66 ST P.0. BOX 4018
OCALA FL 34476 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Jan 09,2003 8:00 am
Secretary of State

01-09-2003 90062 024 ****61 .25

ISR M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Couriry 4p Country 5. Certificate of Status Desired Ol $8.75 F}ddiiional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VAN'HYNING"JO‘ANN P Street Address (P C. Box Number is Not Acceptable)
2050 SW 66TH ST
OCALA FL 34476

City

FL I Zip Code

SIGNATURE

‘= 8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | arn famiiiar with, and accept

Slgnature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 .
MLE PD O Delete TTLE P [Thange [ Addition | &
e VAN HYNUNG, JO ANN P e von HYF g, To Annl S
STREET ADDRESS {2050 SW 66TH ST STREET ADDRESS ;’r:
CITY-8T-2IF OCALA FL 34478 CITY-5T-2IP - 8
TME SD T Delete TineE s)p [*TCTharge  [J Addition %
NAME VAN HYNUNG, TOM NAME Ve H—np Pwg ‘;TM-

STREET ADDRESS | 2050 SW 66TH ST STREET ADDAESS

emv-s1-2P | OGALA FL 34476 CITY-57-2IP

TITLE D {7 Delete MLE {7 Change [ Addition
NAME "|MORTON, J W NAME -

STREET ADDRESS | 1645 W MAIN ST STREET ADDRESS

crv-sT-2F | INVERNESS FL 34450 CITY-ST-21P

TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-$T-2P

TILE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CTY-ST-21P

MLE 1 pelete TILE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-S7-2IP

12. | hereby cerlify that the information su

indicated

/- 103

further certity that the information

on this raport 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
i i i s, and that my name appears in Block 10 or Block 11 if

3€2-23%Y




