E
;
:

)
H
k4
£
H
H
L

Ak fa e iadian

FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
" "CORPORATION L
ANNUAL REPOHT ! ':;qu’ Secretary
1997 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

of State

DOCUMENT # N07693

1. Cotporation Name (7)
OAK HILL ACRES PROPERTY ASSOCIATION, INC.

Principal Place of Business Mailing Address

10t DOGWOOD TRAGE 101 DOGWGOD TRAGE
TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689-8533

[

3. Date (ncorporated or Qualified 3a. Data of Last Report
10/09/1996

Jan 29 1997 &:00am

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 2495018 Not Applicable
iy, Ape w, G, Suite, Apt. #, etc. it
m Sulte, uite, Apt. ¥, etc 5. Centificale of Status Desired [ $8.75 Adaiional
m Fee Reguired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| Zip - Zip Country 8 This corporation has liability for inlangible tax under s. 199.032,
24|' , Eﬂ EI m Fiorida Statutes [ Yes No
8. Name and Address of Current Reglistered Agent 10. Name end Address of New Repgistered Agent
81| Name
HOADH. WILLIAM B2| Street Address (P.O. Box Number is Not Acceptable)
101 DOGWOOD TRACE
TARPON SPRINGS FL 34689 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 .0502 and 6171508, Fiorida Statutes,

SIGNATURE

the abave-named corporation submits this statement for the purpose of changing its registered

office or registersd agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatians of, Section 617.0503, Florida Statutes.

Signalure, typed or prinled namo of ragislored agent and Lite if applcable

(NOTE Registered Agent signalure reqared whan reinstaling}

DATE

1%, OFFICERS AND DIRECTORS 13. ZDDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12
TITE PD I beLete 3ATITLE [Jchange  [] Addition
NAME ROACH, WILLIAM 1.2 NAME

smeeranoress | 101 DOGWOOD TRACE 13 STREET ADDRESS

BITY-5T-2P TARPON SPRINGS FL 34689 145ITY-5T-2IP

THLE VD LI TreTe 21 TTLE [T Crange  [J Addition
NAMEE HOOVER, GREG 22 NAME

smeeravoress | 102 DOGWOOD TRACE 73 STREET ADDRESS

CIV-§T-2P TARPON SPRINGS FL 34689 2.4 CTY-51-29

TTEE 18D U] DELETE 317TME O otange [ Addition
NAME CONKLIN, BILL F 32 NAME

steeTanoress | 3075 MAPLE TRACE 3.3 STREET ADDRESS

CITY-§1-2IP TARPON SPRINGS FL 34689 34 CITY-§1. 7P

TITE D T oecete 41TILE [T change  [J Addition
NAME JONES, JM 4 2 NAME

stectanoness | 2018 MAGNOLIA TRACE 43 STREET ADDRESS

CiTY- 5T-2P TARPON SPRINGS FL 34685 44 CITY-ST-2F

TALE [ DECETE 517IMLE T Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 OITY-ST-7iP

M : T DELETE B4 TLE [ Change [ Addition
NAME ' 62 NAEE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P B4 CITY-51-ZIP

14. | do hereby certify that the Information supplied with this filing does not qualify 1

| am an officer or director of the corporabon or tho receiver or tru
appears in Biock 12 or Block

13 if chani;ad‘ or on an attac .W

DAIAARIATI I ™.

or the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ce arpy c&wered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne
gh address

PR L T e BT . T T ' & R 4

CR2E037 (9/96)




