FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.gmléjmyENT #N07000004790 01-14-2008 90084 047 ****41 25
SUNNY HILLS/OAK HILL TAXPAYERS LEAGUE, INC.
Principal Place of Business Mailing Address
3892 BELMAR PLACE 3892 BELMAR PLACE :
CHIPLEY, FL 32428 CHIPLEY, FL 32428 e
e ¥ 0O O
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbe, Applied For
0&.._/6 3 2 ‘—{ ga Not Applicable
Zp Country Zip Country 5. Certificate of Status Desked [ Eeaegfq m‘h"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZURICA, SALVATORE
3892 BELMAR:PLACE Street Address {P.0. Box Number is Not Acceptable)
CHIPLEY, FL "'3__2:428
e 7 City F L | Zip Code

8. The above namad enlity submils 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE :
- Signalure, typed or prinied name of registerad agent and e it applicable. INGTE: Regisiarad Apent signaturg 1ecuired when renslatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to }
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ pelete TLE [ change [ Addition
NAME ZURICA, SALVATORE NAME
STREET ADDRESS | 3892 BELMAR PLACE STREET ADDRESS
CiTY-ST-2P CHIPLEY, FL 32428 CITY-$T-21
it VP O Delete TLE [Jchange [ Addition
NAME MICHALSKI, JOHN NAME
STREET ADDRESS | 3835 LINWOOD DR STREET ADDRESS
CITY-S1-29 CHIPLEY, FL 32428 CITY-§T-2P
TITLE D. [ petete TMLE [ Change [ Addition
NAME KIRK, SHARON NAME
STREET ADDRESS | 1721 HAVERHILL DR STREET ADDRESS
CilY-S1-1P CHIPLEY, FL. 32428 CITY-ST-2IP
TMLE D [ Delete TILE [ Change ] Addition
NAME COURTEMANCHE, KAREN NAME
STREET ADDRESS | 3951 CONCORD BLVD STREET ADDRESS
CiTY-§1-21F CHIPLEY, FL 32428 CITy-ST-7IP
TALE ] Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2 CITY-ST-2P
me {7 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CcIry-51-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Justee 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 withy4an gddress, with all ather | powerec

e

SIGNATURE:




