2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # N04000006045

1. Enlity Name

Secretary of State

05-22-2008 90018 013 ****g1.25

OAK HILL ESTATES HOMECWNERS ASSOCIATION OF

PENSACOLA, INC.

Principal Place of Business
P.O.BOX 4
GONZALEZ, FL 32560

Maiiing Address
P.0. BOX 4
GONZALEZ, Fl. 32560

- o = - -

(LD AT

2. Principat Place of Business - No P.O. Bog 3. Mailing Address
r | 90% w
Suite, Apt. ¥, Blc Suite, Apt. #, etc, 01092008 Chg-NP CR2E037 {12/06)
& Stale — ty & State 4. FEI Number Applied For
ﬂz pyre £ /Z ) ué /[~ 320119585 Nat Applicabie
Zip Country Zip "] Counmry . . £8.75 Adcitional
. . 5. Certificate of Status Desired [ ¥
32504 Cderttsy | 32004 | ferombin Feo Roquired
8. Name and Address of Current Registered Agent T. Namea and Address of Now Registarad Agent
Name

KATHREIN, ED
10962 COUNTRY OSTRICH DR
PENSACOLA, FL. 32534

_'=

@w b, /-’-—é‘(t/‘( o/ﬂ/

Steet Awﬁ rd Eix Nu?zr is Not Accepmble) 2 . .

City

%/ﬂﬁﬁél/a

FL I Zip Code

8. The above named enuty submits this statement for t
the obligations of reg1Zred agent.
SIGNATURE

pose of changing its registered office or reﬁ:sie:ed agent, o bath, in the State of Fiarida. | am familial with, and accept

Signature, typad of [ nked nasme of

mxmdnmhnnn

@/’-LZ; 200
{NOTE: Regeitned AQnt tgnétsre requened when resstistng) DATE

" Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
) _ Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TUILE. - DP Kloem e [ Chage Wmuﬂmn
e KATHREIN, ED NavE Z@&—?@Y) Donna
STHEET ADDRESS | 10962 COUNTRY OSTRICH DR STREET ADORESS ; Os7rrie k. Prrve
CTY-s1- 28 PENSACOLA}FL 32534 OTY-ST-2P Pﬁ«ns‘ Cody FZ 2z
TmE ps - F 0 Deiete e R’Er\anqe (3 Adeition
NAME HALL, SHERRY W f'b-/// 5/4«"”7
STRECTADDRESS | 10811 COUNTYR OSTRICH DR STREET ADDRESS
CrTY-5-2P PENSACOLA, FL 32534 j ov-:-op
TME oT ﬁﬂem TTRE O change [ Addition
NAME WHITING, KEN AN
STREET ADDRESS | 632 RHEA LN STREET ADORESS
CITY-ST-21 PENSACOLA, FL 32534 ary-51-p
e DVP {J octete e Ve oD R’ﬁm {7 adition
NAME RYAN, JOHN NAME -
' ad
STREET ADDRESS | 631 RHEA LN STREET ADDRESS e >/an ' £~
CiTY-51-2P PENSACOLA, FL 32534 ory-51- 2P
TLE ] Detere TME [Jcrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P Gy-st1-oe
TE [ Detete mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Sy-Ss1-2p oTY-ST-2P

12. | hereby certify that the information supplied with this ﬁli:? does not qualify for ihe exemnptions contained in Chapter 119, Florida Siatutes. | further certify that ithe information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this repart or supplemental report is true an
of the corporation of the receiver of frustee empowered Lo execiute this repoﬂ as required by Chaplers 617, Florida Stanstes: and that my name appears in Block 10 or Block 11 if

changed, or on an attmwmﬂeﬂ with all other tike e
SIGNATURE: IZLL

Y15 -pr 80 20T

Oarytne Phove # (Ql‘.’




