FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000007407 01-11-2007 90061 038 ****70.00

1. Entity Name

THE HIGHLANDS AT OAK HILL PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Busingss Mailing Address 400 [} 1 3 6 {

2147 PORTER LAKE DR STE B 2147 PORTER LAKE OR STE B

SARASOTA, FL 34240 SARASOTA, FL 34240 _ .

T WU ERV VORI
Suite, Apt. #, stc. Suile, Apl. #, elc. 01042007 Chg-NF CR2E037 (12106)
City & State City & State 4. FEI Number Applied For

Z20-5<S724214 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ra g‘g.;g‘ﬁ:!:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCUTT, WILLIAM F

2147 PORTER LAKE DR STE B Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

City F L Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Slgnatire, lyped or printed name of registered agent and Iitle it applicable {MOTE: Registered Ageni signature requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TMLE [ change [ Addition
NAME BRUNDAGE, KEVIN E NAME
STREET ADDRESS | 2147 PORTER LAKE DR STE B STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34240 CITY-51-2IP
TITLE D O oetete TITLE [Ichange [ Addition
NAME SCUTT, WILLIAM F NAME
STREET ADDRESS | 2147 PORTER LAKE DR STE B STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34240 CITY-51-2IP
TITLE D O Delete TITLE [ Change [ Additicn
NAME ROSENBERG, RICHARD H NAME
STREET ADDRESS | 2147 PORTER LAKE DR STE B STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CITY-ST-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-21P
THTHE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-§1-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptipris contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signatyge’shall have the same legal effect as If made under calh; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as reqp Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oro%mm all bther like empowered. ‘?V/
SIGNATURE: // . .1 b #. Lpsevbery 4/7/7 32/ -9800

SIGNATURE AND TYPED OR PRINTED NAME OlyﬂNG QFFICER DR JIRECTOR / Daytime Phone #

VR




