FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0O00008560 01-18-2007 90105 011 ***~6125

1. Entity Name

OAKHURST HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

1330 E. LANDSDOWNE AVE. 1330 LANDSTONE 97
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US 8 0“ “ 25
S ST LR R R
1330 E. Lansdownc Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. - 01062007 Chg-NP CR2E037 (12/06)
City & State City & State arro iy 4, FEF Number Applied For
Orange City, FL, 593700221 ot Appieatio
Zp Country ap 32763 Country USA 5. Cenfficate of Status Desired [ Eg'gfqmm“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HAITN, LISA Hanw . LJsA
620 TRENIA ANN LANE Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Code

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

SIGNATURE &M iA ; L4~

 typed or printad name of 1eglstarad egent and e i applcable. (NOTE: Registered Agent signature fequkied whan rainsiating)

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME - SEC £ Detete e [ Change [ Addition
NAME STUEDLE, DEBBY SEC NAME
STREET ADDRESS | 610 TRENIA ANN LANE STREET ADDRESS
Civy-§1-2p ORANGE CITY, FL 32763 CITY-ST- 29
Tme T 0 Delete TaLE Clchange [ Addition
NAME HAHN, LISA NAME
STREET ADDRESS | 620 TRENIA ANN LANE STREEF ADDRESS
CIFY-ST-2P ORANGE CITY, FL. 32763 CITY-ST-21P
TITLE PRES O Delets TITLE 1 Change [ Addition
NAME CAPELLI, BOB NAME
STREET ADDRESS | 1330 E LANDSTONE STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32763 CITY-S1-2P
TME DIR [ pelete TMLE [ Change [T Addition
NAME STRUDLE, RON NAME
STREET ADDRESS | 110 TRENIA ANN LANE STHEEY ADDRESS
cIy-§1-21p ORANGE CITY, FL 32763 CrTY-ST-2P
TIME DIR ] Delete TIMLE [dchange ] Addition
NAME BROWN, JEREME DIR NAME
STREEY ADDRESS | 655 CENTRAL AVENUE STREET ADDRESS
Ciry-§T-21P ORANGE CITY, FL 32783 CITY-$1-21P
TLE [ Delete L CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-ST-2P CRY-ST-7IP

12. | haraby certify that the information supplied with this ﬁli;\g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as it made under oath; that | am an cfficer of direcior
of the corporation or the receiver or trustee empoweared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn.address, with all other like empowered.
SIGNATURE: /~ /4~ CF 386 739 190
Date Daytime Frions #

R PRINTED NANE OF OR DIRECTOR




