2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13035

1. Entity Name

OAK HILLS UNIT 23 HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5065 KEYSVILLE AVE,
SPRING HILL FL 34608

us

Mailing Address

5065 KEYSVILLE AVE.
SPRING HILL FL 34608
us

2. Principal Place of Business

3. Mailing Address

PO BoX ©398

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Jun 02,2001 8:00 am §
Secretary of State

06-02-2001 90001 037 ****g1.25

. 660864

AT

DO NOT WRITE IN THIS SPACE

City & State City & State #~ 4. FEI Number Applied For
Sppivei il FL 500642157 S
Zip Country Zip ’ Country 0 $8.75 additional

Us

/7

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FURLONG, HOWARD
4995 KIRKWOOD AVE
SPRING HILL FL 34608

Name

Street Address (P.O. Box Number is Not Acceptabie)
)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.

A

Vﬁfw%w

S-20-0)

SIGNATURE .
tiignatura, typed or printed name of registared agant and title if app\iﬁy {NOTE Registeted Agant signatura required whan reinstating) DATE

E FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to : ’ J

E FEE IS $61.25 Trust Fund Contrib. tion, Added to Fees Department of State 1 ]

! 1
10. OFFICERS AND DIRECTORS 11. _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10 .
inLE v m/Delete TIFLE \/ Change [ Addition g
NAME HECKLER, EDWARD NAME Mo/ TAGN /A0 7 jBA Al }Z, S
STREET AGDRESS | 5264 LYDIA CT. STREET ADDRESS | &352 f 2 ‘D/ A Ot 5
crv-s2¢ | SPRING HILL FL 34608 s | Cpim b Rk b fd Do @
fTLE P A Delete TITLE f Change [ Addttion |
e FAGAN, DAVID W e feELLy, POV B ©
STREET ADORESS | 5065 KEYSVILLE AVE. smeeracoress | 6 T ] TR R EEPOR + O=
orest2e | SPRING HILL FL 34608 st | O NG bt Ff BHLOE

<[ e T O Delete TITLE 4 _D hange  [] Addition

e FURLONG, HOWARD e MHECKLER, EDWARD
STREET ADDRESS | 4995 KIRKWOOD AVE SHETAVES | &7 G pf £ Y14 ot
o5tz | SPRING HILL FL 34608 G | SpRige Hill EL 3déos
ILE D {7 pelete TILE ¢ [ Change [ Addition
NAME CHRISTIANO, NICK NAME
STREET ADDRESS | 5005 FLORENTINE CT STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34608 o CITY-ST-7IP
TITLE D B Delete TILE [ Change (] Addition
NAME OSBORNE, DEREK NAME
sTeeeT ADDAESS | 5389 FLORENTINE CT STREET ADDRESS
CITY-ST-21p SPRING HILL FL 34608 CITY-ST-ZP
1TLE D O Delete TITLE O Change [ Addition
NAME CROFT, JANET HAME
STREET A0DRESS | 5208 FLORENTINE CT STREET ADDRESS
CIY-ST1-2iF SPRING HILL FL 34608 CITY-S1- 2P

12. | hereby cemfy.thét the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report ig true and accurate and that r .y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or truslee empowered 10 execute this report is required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like em

ered

SIGNATURE: NQMT%@EL@E@EM\F&J\%. KLD*Q'-(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTCR

5k2'°lcu L8& -LS3IH

[

Data M™Mavtarne Phers 8



