. FILED
2007 NOT£L QR PRORT.GREPOMTIN 120, 2007 8:00 am

DOCUMENT # N04000006045 Secretary of State
1. Entity Name K _ S o o4¢ ok
OAK HILL ESTATES HOMEOWNERS ASSOCIATION OF 01-29-2007 90096 048 761,25
PENSACOLA, INC.
Principal Plage of Business Mailing Address
P.0.B0OX 4 P.O.BOX 4
GONZALEZ, FL 32560 GONZALEZ, FL 32560
S T AR R A KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
32-0119585 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ Eg;fq l':‘i;‘:d'“‘-""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name '
MCCOLLUW KatHREIN , £n
10818 COUNTRY OSTRICH DR Strest Addrass (P.0. Box Numberis Not Accaptable)
PE%WM Mﬁém e Dr.

N PenshcoLA FL | 5§52y

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

SIGNATURF,/@ Km-—‘ /-/0-0 ‘7

Signature. typed or prim'zd name of registerads agent and title f applicable, {NOTE: Registerad Agenl signature required when rainstating} DATE
Filing Fee |8'$8‘|-25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. [ Added to Fees " Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP (& Delste TILE DF B change [T Addition
NAME MCCOLLUM, CLIFF NAME KATHRE //J
sTREET ADDRESS | 10818 COUNTRY OSTRICH DR sweeraoneess | 003 1 un T 05 taredl Dr
ory-st-2r | PENSACOLA, FL 32534 CIFY-ST-2IP PemSiteln X IZL- 3@53
TILE DS ™ pelete TOLE [ Change [ Addition
NAME HALL, SHERRY NAME
STREET ADDAESS | 10811 COUNTYR OSTRICH DR STREET ADDRESS
CITY-ST-21P PENSACOLA, FLL 32534 CITY-ST1-1P
TILE DT (R Detete TILE T Ghange (] Addtion
NAMEE FURGUSON, RONALD A NAME /J wH 17 1NG
STREET AODRESS | 10829 COUNTRY OSTRIGH DR STREEY ADURESS | ¢, 5; RHEA L
anv-s.zp | PENSACOLA, FL 32534 ov-sie | ppaspasih, Fio 33534
TMLE e [ Delete RLE DVF Hchange [ Addition
NAME RYAN, JOHN NAME
STREET ADDRESS | 631 RHEA LN STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32534 CITY-ST-2IP
TME D @) elete TALE [ change  [J Addition
NAME CHARDON, CHERYL NAME
STREET ADDRESS | 620 RHEA LN STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-2IP
TILE T Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cemlz that the information 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 repors is rus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha carporation or tha receiver or frustee empowered to execute this report 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 an addrass, with all other like empowered.

SIGNATURE: MW)W /O/a,Zé Q//C’/?/Q}/ M. HALL 1207 25:_;_2;1"7/"9?5%’

SFGNATUPWD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




