FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT # N28289

1. Corporation Name

OAKHILL FARMS, UNIT Il HOMEOWNERS ASSOCIATION, 1

Principal Place of Business

1152 GREEN HILL TRACE
TALLAHASSEE FL 32311

Mailing Address

1152 GREEN HILL TRACE
TALLAHASSEE FL 32311

Apr 22,1999 8:00 am |
ecretary of State
L_ - - .

IR

2. Principal Place of Business

2a. Majling Address

3. Date Incorporated or Qualifed

Al 330

s USH

Trust Fund Contribution

Added to Fees

71 W Coovvi, Apew . | 09091988
Suite, Apt. #, ste. . Suite, Apt. #, etc. ! ” 4. FEI Number Applied For
2] \OS "Epoing ferear Oyl oS ™ E_D\D\YQT%\(GS’FBY 650250023 Not Applicable
City & State o N i City & State — — V V. - - 5. Certote of Status Desired Dﬁ -$8.75 Additional
m vYal\ohassee, Elo 6 —TallahasSee Efa. |* Feo Required
Count Zip Country 6. Election ign Financi . e
ry i %23 W\ m SV Election Campaign Financing $5.00 May B

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

WILEY, EUGERE N Il
1152 GREEN HILL TRACE
TALLAHASSEE FL 32311

81

e ov T L O RAL

B2

Straat Address {P.O. Box NUmber is Not Acceptable) :

Lel=1a

SN0, CoresT

B3

T ToaMphoysee, IP |

3539%1:'\

84| City

_FL

Zip Code

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or Tegistared agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and a t the obligations,of, Sectior; 617.0503, Flori$
SIGNATURE ' &.«_9 #ﬂl_i \ - Ay,

Statutes.

Y-\ a-99

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered

Signature, typed or prinied name olyregistered agent a

i applicable®

{NOTE: Registared Agent signaturs required when reinstatng)

DATHL «

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD -TDELETE 14 THLE P 0 ] [Bchange [ Addition
N WILEY, EUGENE N Il 120 o, PRI

streevAporess| 1152 GREEN HILL TRACE 13STREETADDRESS | { DS ¥ EP’ p)m\ FoveaT Dr

crv.st-z¢ | TALLAHASSEE FL 32311 140TY-ST-ZP | Te “O.5 - ,

TME VD £ DELETE 217LE yg‘p P (_E_ ‘ hange ] Addition
NAME ABBOTT, DARCY 2ZNAVE _ l\ckcu¢ 4 VAT

streeTAcoress)| 1138 GREEN HILL TRACE 23 STREET ADDRESS P\\?s*g © e‘en Ml TEL

cv-st-zp | TALLAHASSEE FL 32311 2.4 CITY-§T-2P Tallanassee, Fla 3 a3

TME ™ ~BIDELETE faiTme TP ! T~ -[3Change - []Addiion
e HOLIDAY, PARTICK 22N veoe D, Davip_

smreeTacoress| 1046 EPPING FOREST DR sasweeraonress| WL BN B reen L \vRace

crv-st-zp | TALLAHASSEE FL 32311 =5 34.CITY-ST- 2P T avehassee, £\ 3230 = =

TME SD ELETE 41TME . ange Addition
N LYNES, LYNDA 4 2N Sy%owr oe D, !’““-‘ﬂlh‘l'lﬁ—

smeetaooress| 1175 GREEN HILL TRACE ssmemoess| L|F 2L reentuuteace

arv-stze | TALLAHASSEE FL 32311 wervsrze | T \a o 3%eo , Ela 332 |

TIMLE D CYDELETE 54 TLE ] - < Etetmhge [ Addition
N GOTTI, APRIL 52 NANE Wnin treath ,

steeT aooress| 1057 EPPING FOREST DRIVE sssmesraoess| AOUT\ TEP P INA VeresT By

orv.st.ze___ | TALLAHASSEE FL 32311 sorvstze A N h g $See, Ela 333

TME {1 DELETE 83 TTILE 7 [JChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZP

4. 1 hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo!

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shail 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 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

ddress, with all other like empowered.

13

CR2E037 (11/98)

R OR DIRECTO?) T
o Ly NN \A 0 IA-q_

4~5-99

H

E
i

v Lok 1-S Ud%/@q@aml 4

Daytima Phone # T



