2008 NOT-FOR-PROFIT C&RP&RATION _9/8/2008-90002-041-61.25-861.25

ANNUAL REPORT €0
DOCUMENT # N07000004208 Eil
1. Enthy Name  * P12 I\
OAK HILL COMMUNITY TRUST, INC. pg gy -5 N
oo aE
i .'J\'\\ 'J’('rblr‘;“\)‘
Principal Place of Business Mailing Address ) T \J\ M : ‘A{SQ{ E, v \_C”\ il
234 SOUTH LLS. HWY #1 234 SOUTH U.S. HWY #1 -
QAK HILL, L 32759 OAK HILL, FL 32759
T 0RO O GRS A T
.0 B N
Suite, Apt. #, etc. Suits, Apt, #, e(C. mQR E*NSTATMMG) O g
Clty & State City & State 4, FEI Numbar Applied Fot
Doy M Y, ]*o: Applcatie
Zip Country ';93’75‘? ch\.mzl\'S{A 5. Ceriificate of Status Desied [ fzzuswﬁfdm
8. Name and Addiess of Current Raglaiarad Agent 7. Neme and Address of Naw Registored Agent
Namns - -
SIMPSCN, SCOTTE
595 W GRANADA BLVD SUITE A Stro1 Addiess (P.0. Box Number is Nl Accepianle)
ORMOND BEACH, FL. 32174
City FL | Zip Code

8. The above named entily submits this statemeni for the purposa of changing its registoren office o ragistarad agant, of both, in tne State of Fionda. | am famillar with, end accept
the ooligations of regisisred agent.

SIGNATURE

Signatuna, tyDud O kil T Of it ad aQenl and tiie i apphcatie. {NOTE: Reputerad AQand % Qnesns raqure whev) renstatng) ’ DATE

Filing Foe Is $81.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Dua by September 12, 2008 Trust Fund Contribution, O Added tn Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 10Q OFFICERS AND DIRECTORS IN 10
TME CrAlepee sor 2 Detota e O Change [ Addllion
- Y Edme NANE
STREETADORESS | 299y Pgeems Anke SIRELT ADDRESS
CirY-S1-20 DAL Wi, R, 337y CI7Y-§T- I
TE N A - i i pestxoyL ] Deles (1113 O Change T Addition
NAME Cvbesttn Tracara L0004 NAME
STEEFADDRESS | 2\& M. &Obms ST STREET ADDRESS ;
orY.-51T-2P DAL te £ 32795 ory-st-ze // 6
TE T e ] Detee e / i DOcrange ([ Additien
MAME Povarm Sammmons NAME
STRETAXASS | Y97 £, Genbhas ST STREET ADDRESS
on.si.op OAk rghes , & a7 ST CIY-ST.ZP i 7
e SEE Py O Detetz g Ocrange [ Addion
RAME Coaris e Fauet NAME
STREETADIRESS | )9 §” @i S STREET ADDRESS
Ciyy-si-2¢ X S ﬁ_ 3,) ey CTY-5T-2P
me (==l S = N T [ Detete TITLE . Clchngs [ Addition
WAME ey e NAME
STRETADDRESS | 41 Mpusicr 7 STREET ADDRESS
OS® | omv. wni,, B RSy ar-sr-op
e Oorrd MEramTe O pelers e (] Gerge (7] Aadition
NAME SV Aeres T e NAME
STEETADDRESS | 50 @ \arjon A A ue STREET ADORESS
ISt | oo rgve, £ BT SY ar-s1-2

12, 1 hereby cenify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorkia Statutes, | further certify that the information
indicated on this report o supplemental repor is tre and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of lrusiee empawered to exacute this report as required by Cnapter 817, Florida Statutes: and inat my name appears in Black 10 ¢r Block 11 if
chanped, or on &n altechment with an address, with all othar like empowerad.

SIGNATURE: AeaC. Esfimue SHos\og e T~ 1)

mmmn{m ITED KAME OF SIGN NG OFFICER DR DIREC [T Daysrme Phong @




