2003 NOT-FOR-PROFIT CORPORATION

FILED

o
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am :
DOCUMENT # N13035 Secretary of State
1. Entity Name 01-21-2003 90560 050 ****70.00
OAK HILLS UNIT 23 HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address |
5065 KEYSVILLE AVE. P O BOX 6338
SPRING HILL FL 34608 SPRING HILL FL 34511
us us . . .
Sulte, Apt. #, etc. Sulte, Apt. #, &to. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber BO-0649157 Applied For
Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired N $8.75 {\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURLONG,-HOWARD- —.. . = = oo - T T Ustiget- Addréss (PO BaX NGmBer is Not Acceptabley ~~ — ™= 7~
4995 KIRKWOOD AVE
SPRING HiLL FL 34608
City FL Zip Code
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
e 0BRD L fwerd foston
- / -
SIGNATURE —{ JM’QD LLON & /- 7Y
Signature, typed or printed nzme of registered agent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) 7“' DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE W: FEE IS $61.25 Y - ay Be
NO S$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE v O peleta TITLE O chenge [ Addition | &
e MONTAGNINO, JOHN NAME 2
street aporess | 5031 LYBIA CT STREET ADDRESS 5
crv-st-zr | SPRING HILL FL 34608 CITY-ST-2IP 3
TITLE [ [ Delate TITLE O change [ Additicn g
NAME SARK, MARIANNA HAME
STREET ADDRESS {5038 FLORENTINE CT STREET ADDRESS
arv-st-z¢ | SPRING HILL FL 34608 OITY-ST-21P
TILE T [ Delete e Clcrangs [ Addition
NAME FURLONG, HOWARD NAME
STREET ADDRESS | 4905 - KIRKWOOD AVE  —— - - -~ . ‘memme = —me o J| - STREETADDRESS s smre ot Sttt 5ot o s oo it < - = o |
omv-s1-2P - | SPRING HILL FL 34608 CITY-3T-2P
TITLE D [ Delete TILE [JcChange [ Addition
NAME CHRISTIANO, NICK HAME
STREET ADDARESS | 5005 FLORENTINE CT STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
mie D (7 Gelete T O Change [ Addition |
HAME HECKLER, EDWARD NAME
sTReeT Anoress | 5264 LYDIA COURT STREET ADORESS
omv-s-2¢ | SPRING HILL FL 34608 CITY-ST-7IP
e D [ Delete MLE [ change [ Addition
NAME CROFT, JANET NAME
STReET aDDRESS | 5298 FLORENTINE CT STREET ADDRESS
orv-si-z¢ | SPRING HILL FL 34608 oiTy-§7-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 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, wi’tl:%her like gmpowered.
/&Y =3 T e e g _ a -
SIGNATURE: MT%HRED /’/5“”3 3_5(2 & 5% g,§7'7




