C FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N13035 03-27-2008 90024 017 ****6] 25

1. Entity Name

OAK HILLS UNIT 23 HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address -

5301 MERRIFIELD CT P O BOX 6398

SPRING HILL, FL 34608 US SPRING HILL, FL 34811 US
03122008 No Chg-NP CR2EQ37 (4/06)

- DO NOT WRITE IN-THIS SPACE PR RopledFor
59-2642157 Not Applicable

5. Certificate of Status Desired O gge'gfq l‘:dr:rijﬁ“"al

6. Name and Address of Current Reglstered Agent

70057 SUNBURST COURT " DO NOT WRITE
SPRING HILL, F1." 34608 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
Flling Fae Is $61.25 9, Elsction Campaign Financing 35,00 May Be
Due by May 1, 2008 - Trust Fund Contribution. O  Addedto Fees

10, QOFFICERS AND DIRECTORS

TE v oeN (N m AV /
NAME COL&MEN M ssﬂ tlﬂ
STREET ADDRESS [ 5101 FLORENTINE ST

Ciy-ST-2IP SPRING HILL, FL 34608

TITLE T

NAME ECKSTEIN, MICHAEL

STREET ADORESS | 40097 SUNBURST CT

omv-ST-2P | SPRING HiLL, FL 34608 ) A= - == - cme v A meme— o
TITLE P

NAME HOWE, GRAYDON

STREET ADDRESS 3 5301 MERRIFIELD CT .
CITY-ST-2IP SPRING HILL, FL 34608 DO NOT WRIITIE

s ; T IN THIS SPACE

NAME WHEELER, PATRICIA
STREEF ADORESS | 10220 SWANSON CT.
CIry-31-2iP SPRING HILL, FL 34608

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail havs the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or truglee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with.all ke, pOw red.
S — Yok Z12-6534IS

SIGNATURE:
NATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date

VN




