2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am

DOCUMENT # N35849 cretary of State
1. Entity Name 09-12-2003 90102 012 ****6] 25
OAK HILL PLANTATION PROPERTY OWNERS ASSOCIATION,
ANC.
Principal Place of Susiness Mailing Address
106 HATLEY STREET SE PO BOX 191
JASPER FL 32052 JASPER FL 32052
s T s e 0 O
Sufte, Apt, #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3054841 Applied For
Not Applicable
fpocclet | Coumry 2ip Country 5. Certiicate of Status Desred ~ []  $8-7D Addiional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- LT vEe Iz R - == - i1 ‘Name -~ - B - EEENEE
RATUFF, RONALD H. N Street Address (F.O. Box Number is Not Acceptable)
14859 SOUTHEAST COUNTY ROAD 137
JASPER FL 32052
: 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. | am familiar with, and accept
the obligations of registered agent.

A
SIGNATURE pMaﬁ’ A ot 7/74’3

s r prir[/e%ame of registered agent and titla it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. ] Added to Fees . Fiorida Depariment of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS jCHANGES TO QFFICERS AND DIRECTORS IN 10
e PO . O pelote TITLE O Change [ Addition
NAME RATLIFF, RONALD H NAME
sTReeT ADDRESS | PO BOX 191 STREET ADDRESS
CITY-ST-2P JASPER FL 32052 CITY-ST-2IP-
TITLE VPD [ pelste TITLE [ Change  {"] Addition
e MOODY, JAMES M . e
sTREeT ADDRESS | PO BOX 101 STREET ADCRESS
CITY-ST-2IP JASPER FL 32052 CITY-S5T-ZIF >
me- - (8D o T T Doeee T LT : S- = “ichenge [ Addition
NAME RATLIFF, VICKI L NAME
STREET ADDRESS | 14859 SE COUNTY ROAD 137 STREET ADDRESS
om-st-2P | JASPER FL 32052 CITY-ST-2IP
TTLE : T petete MLE CdChange [ Addition ]
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ! CIrY-S1-21P
TITLE O3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
e 1 belete TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exernption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7
1

changed, or on an attachment with an address, with afl other like empowered. ) .
SIGNATURE: Yoz ST RFWY
o T Pactiosns CRenn 8

18

CR2EQ37 {4/03)



