Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

OAKHILL FARMS, UNIT Il HOMEOWNERS ASSOQCIATION, | 05-22-2002 90251 019 ****6] 25
NC.

Principal Place of Business Mailing Address

TALAVASSEE FL 3201 Y057 EFPNG FOREST DR 362133

TALLAHASSEE FL 32311

12

@Zpé %‘%4 fores7 )
Suite, Apt. #E8. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

] . iad For
07“&/87 . ASSe L Fa 74 7”/) m]ﬂs fcf F 4. bt 65-0250023 :zip ;Zpli:able

BZLD? 5 / 7 C&éﬂy K{M o2 Country ﬂ 5. Certificate of Status Desired | feaa.g?q ﬁ:ﬂed;tional
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Flegisiered Agent
i ST T T T "Name 7 T - T
Street Address (P.O. Box Number is Not Acceptable
HOLIDAY, PATRICK ( piacie)
1046 EPPING FOREST DR.
TALLAHASSEE FL 32311 : _
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 Florida.

7327

SIGNATURE

- gsmwﬁ applicabla. (NOTE: Registered Agent signalure required when reinstating)

& V i~ —
. 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 01 Delete TIME . [ Chenge [ Adilion

N HOLIDAY, PATRICK N

STREET ADURESS | 1048 EPPING FOREST DR. STREET ADDRESS

CITY-ST-2IP TN.LAHASS_EE FL 32311 CITY-3T1-2IP

TMLE VD O pelete TILE [J Change [ Addition

N GOTT, APRIL AV

STREET ADDRESS | 1057 EPPING FOREST DR. STREET ADDRESS

CITY-ST-2IP TAU.AHASSEE_EL_azSﬂ CITY-ST-ZIP

Tt ™ ) O Delete me ) ' O change [ Addition

HME HUGGINS, SALLY NaME

STREET ADDRESS | 1148 GREEN HILL TRACE STREET ADDRESS

CITY-5T-2IP TALLAHASSFF FL 323" CiTy-ST-2IP

TIE SD (] Detete TILE O Change [ Addition
| MaME WALDO, CONNIE HAME
\| STREET ADDAESS | 1044 CANARVON DR. STREET ADDRESS

CITY-ST-ZIP TALLAHA%EE FL 12311 CITY-ST-2IF

TITLE [ Delete TITLE [Ochange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | Pereby certify that the information supplied with this filin g does not qualify 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 accurale 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 receive Ystee empowered tg execute Ihls report as required by Chapter §17, Florida Statutes; and that my name appears in Block ;Sr.%ck 11 if

7 /‘d(d——//ﬂéy /V7f"‘ﬂz—cpﬁ¢g/

ING OFFICER DR DIRECTOR Date Daytime Phona #

DOCUMENT # N28289 May 22, 2002 8:00 am

CR2E037 (9/01)




