2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N13035

1. Entity Name

OAK HILLS UNIT 23 HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-26-2007 90179 002 ****70.00

Principal Place of Business

5301 MERRIFIELD CT

Mailing Address

P 0 BOX 6398

SPRING HILL, FL 34608 1S SPRING HILL, FL 34611  US
B AR ERERAR IR INEOA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg'NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2642157 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired @/ E;.ggq;s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name M
REUTER, HENRY G N <hpse ECKSTE v

10107 LORETTO ST
SPRING HILL, FL 34808

Street Address (P.O, Box Nu ris Not Acceptable) .
! ps) (2§ 7 Eguﬂ éZ[EZ_S,’;I Q}O{Z:I

City

PR Vv i

FL[*Zq cox

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

the obligations of registered agegt.

SIGNATURE

Slignature, lypedd o printsd name of registerad agenl and title il applicable.

Sdht= T Micknsc Ecwstsid 4 /ie/oz

{NQTE: Regnstered Agent signature required when reinsiating) DATE

Flling Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE v 1 Delete T VvV k2w CoL Gy N, Crange 3 Addtion
NAME MACKEY, ALAN NAME Q OE > 5s r' C‘

STREET ADDRESS | 5185 KEYSVILLE STREET ADDRESS S“ 0\ . ! Wil

GITY-ST-ZiP SPRING HILL, FL 34608 CITY-ST-21P n ?M()" YLl ¢ F(/ 2""(008/

e T (X 0elete T -+ . o W Crange (3 Additon
NAME REUTER, HENRY G NAME Mt Cfpte  ECKDTE/AS

STREET ADORESS { 10107 LORETTO ST STREETAODRESS | /GO F 7 D/ PinZsT -

CY-§T-2¢ | SPRING HILL, FL 34608 CITY-8T-27 SEvvic- Wil , FL SY0 0%

TNLE P [ Detete TTLE [ Change  [] Acdition
NAME HOWE, GRAYDON NAME

STREET ADORESS { 5301 MERRIFIELD CT STREET ACDRESS

CITY-ST-2P SPRING HILL, FL 34508 CITY-5T-29

TIILE S O Delete TILE [ change [ Addition
NAME WHEELER, PATRICIA NAME

STREET ADDRESS | 10220 SWANSON CT. STREET ADDRESS

CiTY-§7-2IP SPRING HILL, FL 34508 CTY-ST-2IP

TIMLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

GITY-ST-21F CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my 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 trustee 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 with an address, with all other like empowered.

SIGNATURE: %M?&m 1 MiChiner Ecloieny ‘%/!S%oz T 268211532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalo Daytume Phone #



