| FILED
2008 NOT R UACREPORT CRATION Feb 27, 2006 8:00 am

Secretary of State

02-27-2006 90064 034 ****61 .25

DOCUMENT # N13035

1. Entity Name  *
OAK HILLS UNIT 23 HOMEOWNERS ASSOCIATION, INC.
’ | S Wt

"

. Principal Place of Business . . ...7.0 .. .. .. Mailing Address
5225 YDA Gz o et o 4y, P 0 BOX 6398 o .
SPRING HILL, FL- 34608+ ;.US.» -; . SPRING HILL, FL 34611 US 1x
T L CHREDnCkERERe

B30l MERRIFIELD <X,

Suite, Apt. #, elc. Suite, Apt. #, ete., 01202006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Numbey Applied For
SPRING HiLL ,BL 59-2642157 Not Applicable
{i&h o “é""{;yhm o Zp Couniry S. Cenilicate of Status Desired [ ?g:asq :::dm"“"’

8. Name and Addreas of Current Registerad Agent 7. Name and Addross of Now Reglstored Agent
o Name . =
MARTIN, LOUANNE HENRY G,'REVTER
5225 LYDIA COURT . Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

10107 LoRETTD 1
“Ysering HULL FL |#%%

entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

af registje.r.e?a ent.
"’E'&Q.,ﬁ@_‘w.e%sue.az 2 /1]ot

SIGNATURE ALY L
N wwpq_a orted hevme of gont and vtie {NOTE: Regaittred AQint sgnaiurs reqursd whint rvistatng)
- F|||ngpee\g $61.23 9. Election Campaign Financing $5.00 May Be Mako check payable to
¢ v ‘Due By May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
v - [ petete ATLE I Change [ Additfon
MACKEY; ALAN NAVE
5185 KEYSVILLE * STREET ADDRESS
SPRIYG HILL, FL 34608 CITY-ST-2P
LA 3 O Detete TINE - B Change [ Addition
MARTIN, LOUANNE "Vr NAME HENRY §.R
- 1. REVTER
5225 LYDIA COURT SRRt STETAORES | | § 1077 LORE TTO ST,
UnY-ST-2P | SPRING HILL, FL 34808 , - .« cnv-S1-20 SPRING WiV, BL. 34608
TLE P o O Detete TME P W change T} Addition
NAME COLBURN, KENNETH e NAME GRARDYN HOoOWE
STREET ADDRESS | 5101 FLORENTINE CT. SRETARESS | S0 )] MERIFAEVD CT.
cTy-5-2P | SPRING HILLTFL 34608 ~ "7~ av-sze | SPRIN G HAL (R A0S -
TMLE s [ Delete TITLE [ Change [ Addition
HAME WHEELER, PATRICIA NAME
STREET ADDRESS | 10220 SWANSON CT, ~ STREET ADORESS
CyY-SI-ap SPRING HILL, FL 34608 ciry-81-2p
TE [ petete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-5T-ZP
TILE £ Delete ME [ Crange [ Addition
NAME NAME
STREET ADBAESS STAEET ADDAESS
CITY-ST-2P COTY-5T-2P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legel effect as it made under oath; that | am an officer or direclor
of the corpotation or the receiver or trustee empowered [o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an arllq:.hmem with an addr with @4l other like empowered.
SIGNA‘I’UR—E_:_Hm Q< Ew(\ ey G RaTER. TAio © BT 68 KT

AND TYPED CR PRONTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone ¥

\



