- 2004 NOT-KSS%’EEEE’P(&?‘#PORATION May I(F); I%O%]z 8:00 am

r f
DOCUMENT # N35849 Secretary of State
1. Entity Name 05-10-2004 90456 025 ****5]1 .25
OAK HILL PLANTATION PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
106 HATLEY STREET SE PO BOX 191 &3V II06LY
JASPER, FL 32052 JASPER, FL 32052 7
LillUAR

2. Principal Place of Business 3. Mailng Adaress i |

Suite, Apt. #, etc. Suite, Apt. #, efc. 03012003 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Appilied For

59-3054841 Not Applicable
Zip Country ap Country 5. Ceniticate of Status Desired O gese gesq:dr:dn forel
6. Nema and Addh of C Regl d Agent 7. Name and Address of New Registered Agent

RATLIFF, RONALDH name Ronald H. Ratliff
14859 SOUTHEAST COUNTY ROAD 137 Street Address (P.O. Box Number is Not Acceptable)

JASPER, FL 32052

= 4466 US Hwy 41 S

ity Zip Code
Jasper FL | %%,

8. The above named entity subwnits 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 cbiigations of registered agent.

SIGNATURE
. Sigrertuve. typed of printed name of registered agent and title § apphcable. {NOTE: Registered Agent signanre requaed when revistetng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ' Make check payable to
Due by September 8, 2004 Trust Fund Contribution.. (m} Added to Fees . Plorida Department of Stale
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I petete TME T [Jchange [ Addition
NAME RATLIFF, RONALD H NAME R T S
STREET ADDRESS | PO BOX 191 STREET ADDRESS
CITY-ST-27P JASPER, FL 32052 CIY-5T-2P
TLE VPD 1 petete TLE [Cchange [ Adition
NAME MOODY, JAMES M RAME
STREET ADORESS | PO BOX 191 STREET ADDAESS
CrY-§1-2P JASPER, FL 32052 Cy-S7-2P
e sD (3 peete e ol ClChange [T Adaition
NAME RATLIFF, VICKI L ‘ NAE Vickie L. Ratliff
STREET ADDRESS | 14859 SE COUNTY ROAD 137 STREET ADDRESS {;{;gg US Hwy 41§
erv-st-2p | JASPER, FL 32052 L ovs2 | 3383ef" ¥I 37053
e : O petete e ’ Coon T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P Gry-ST-aP
TE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-g1-2P OITY-5T-2P
TmE [ Delete e [JCrange  [7] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report 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 rustee empowered to execute this report as required by Chapter 817, 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.

EL I s s




