! 2005 NOT-FOR-PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) _ 7 s Apr 29,2005 8:00 am

DOGUMENT # N00000008560 ecretary of State
1. Entity Name
- _ of¢ 3¢ of¢ 2f¢
OAKHURST HOMEOWNER'S ASSOCIATION, INC. 03-18-2005 90061 018 *761.25
Principal Piace of Bus'mess Muiling Address
P.0. BOX 740183 P.O. BOX 740183
SSHANGE cIry FL 32777-4 SSI?ANGE CITY FL 327774
i,
| L0 G2 T A I
2. Principal Place of Business 3. Malling Address
Suile. Apt. #, etc. Sulto. Apt. 4, etc. 15t MOORE CR2E037 (10/04)
City & State Cily & Stats 4. FE{ Number Applied For
dip Country Zip Country ’ , $8.75 acsuonal
o 5. Certificate of Status Dasired ] Fee Roquied
6. Nams and Address of Current Registsred Agent 7. Name and Address of New ntglmml Agom
STEUDLE RON . I R TR -
AT o Streot Addregs (P.O..Bax bet is Not Acceplable) ..
- §10 TRENIA-ANN LANE " " : 520 Derne e e
ORANGE CITY FL 32763.
. I : i
- N A - dfaw’c. Wﬁ FL I';%
8. The above named enlity submnu 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
msobhgauonsofr’.prod . o
SIGNATURE - =2 /3CS
d wgeni Yo itle A sppbcable {NOTE: Regmisied AQHV SONANNG 1HGUID whah I4RSIaING)
9. Electon Campaign Financing . $5.00 mayse
Trust Fund Conibution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND )IHECTOR§ IN 10
L SEC A Detee ITLE SEC #FThangs [ Adaition
Ve STUEDLE, DEBBY SEC e | A A
SIREET AppRess |610 TRENIA ANN LANE SREFLADORESS | L2 Teanrea hwe €
orv.si-ze |ORANGE CITY FL 32763 CIFY-S1- 2P (7t me L,t < 327 2
e TREA [ et e “Ted ~FTChange ] Addilion
- BLAIR, MICHAEL TREAS NAVE Hopns Lt -
STREET aporess | 640 THENIA ANN LANE SREETADIRESS | fomsy i ar.. #Pven L)
or-si-zp |CRANGE CITY FL 32763 CITY-ST-2P 2 Ct? £ 27,3
HLE PRES - LT T T e v T s T ~ [AThinge T[] Addition
NAMC 1STUEDLE; RON PRES ""“"Bf - “M NAME Nq'( &‘L" S e . — - -—— . e .
STREET ADDRESS {610 TRENIA ANN LANE STREET ADDRESS Zr’f‘f Teteria "fvm L\/
civ-5-zr | ORANGE CITY FL 32763 il (=L s Y Y T
e — -[OR Celen TLE S Bt ] Adgton
NAME HAHN, LISA DIR NAME Towor Vencrra
StReeT ADpRess |620 THENIA ANN LANE SHEEADORESS | (07 Feevmes Hfmm bV
eny-si-zr  |ORANGE CITY FIL 32763 QrY-S1- 29 & B ﬁ& [ 24
DH “""‘; ~
1183 lete TIILE P e Addii
e CIANCHETTI, MARK DIR Ao NAE l:ﬁ:,mc v o Dter
Ly
STREET ADDRESS g‘s T“EEM: T?!N:LI%;:[GEG STRELAOESS | (s goiFiaS £
RANGE CI
ity-5i. 77 s cm.51-2i0 Y 39 e (.q rZ ==243
TILE TILE ¢l Addition
ot BROWN, JEREME DIR CJ oloe ot oo (4
sineET anoress {655 CENTRAL AVENUE : SIRELT ADDRESS
crv-sr-zr |ORANGE CITY FL 32763 CITY-§T-2P
12. | hereby cartity thal the information supplied with this filing does not gualify for tha exemplion slated in Section 119 07(3)(i), Fivida Statules. | further certify that the information
indicated on this repont or supplemental report is rue accurate and that my signature shalt have the sama legal effect as if mads under cath; that | am an officer or directer
of the corporation or the receiver of trustee empowerad to axecula this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 !
changad, or on an anachment with an address, with all o empowered 386’77
v
SIGNATURE: 7/ 24(/ os
T SIGMATURE AND TYPED DRt AHIMTED NAME OF SIGNMG OFRICER OR OIRECTOR




