FILED

Jul 14, 2008 8:00 am
o T ANNUAL REPORT oM “Secretary of State

03-10-2008 90057 018 ****41 .25

DOCUMENT #N07000004794 07-14-2008 90025 025 ***%5] 25
1. Entity Name
OAK HILL ESTATES HOMEOWNERS ASSOQCIATION OF
ORLANDOQ, INC.
Principal Place of Business Mailing Address
1137 EAST PLANT STREET 1137 EAST PLANT STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 _
S R MIRR I MR G

Suite, Apt. #, etc. Suite, Apt. #, etc, 07072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

?2 g/O / Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Desired [ E‘g'gesql?g:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMAN, G. DOUGLAS
1137 EAST PLANT STREET Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, typed or printad name of regislered agenl and litls i applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
_ __Filing Fee is $61.25 ~_ _|_ 9. Election Campaign Financing $5.00 MayBe | . Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HLE D [ Detete TTLE [Jchange [ Addition
NAME LAMAN, G. DOUGLAS NAME
STREET ADDRESS ) 1137 EAST PLANT STREET STREET ADDRESS
CITY-51-21P WINTER GARDEN, FL 34787 CITY-51-2IP
TITLE D ] Detete TME [JChange [ Addition
NAME LAMAN, JOANNE NAME
STREET ADDRESS | 1137 EAST PLANT STREET STREET ADDRESS
CITY-87-2IP WINTER GARDEN, FL. 34787 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TWILE O Delete TITLE {JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 oY S1-20P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TME [ Delete TME O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2iP
12. | hereby certify that the information supplied with this filing doas not gualify for t xemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental and accurate and Signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or

ed by Chapter 617, Florida Statutes; and that my name appears in Black 1¢ or Block 11 if
changed, or on an attachment wj

V(00 dorFI?0r22

Date Daytire Phona #

SIGNATURE:
/




