2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39575 Feb 28, 2001 8:00 am
. Enty ams Lo Secretary of State
OAKHILL FARMS, UNIT lil HOMEOWNERS ASSOCIATION, 02-28-2001 90117 037 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 14955 P.O. BOX 14955
TALLAHASSEE FL 323174955 TALLAHASSEE FL 32317
us
e T s VAR BRI RERAmA
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NCOT WRITE IN THIS SPACE
City & State City & Stat 4. FEINumb Applied F
! VR """ NOT APPLICABLE Ty
ap Country ap Country 5. Certificate of Status Desired M gg’;iﬂ?féﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANDERSON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1150 CORBY COURT E '
TALLAHASSEE FL. 32311
City FL Zip Code

8. The above named entity subgnits this stgfément for thegpurpose of,

SIGNATURE ﬂ/ 7

ot + f
Slgnature, [yped((r D'Fﬁted name 5f registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) #/ DATE

anging its registered office or registered agent, or both, in the state of Florida,

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE i) 7 Detete L Ol change [ Addition
NAME CHASE, RICHARD P HAME
staeet anoress | 1110 CORBY COURT, EAST STREET ADORESS
orv-si-zp | TALLAHASSEE FL 32311-8160 crv-sT-ap
TME SO O Delste ¥ e [ change [ Addttion
NAME CRUMPLER, AMY NAME
streeT ADDRESS | 1104 CORBY CT E STREET ADDRESS
crv-sr-ze | TALLAHASSEE FL 32311-8159 CiTy-ST-21P
TMLE VPD 1 baiste TITLE Ol Change T Addition
NAME MEADOR, RICHARD HAME
streer acoress | 9076 CORBY COURT STREET ADDRESS
Ciy-st-zip TALLAHASSEE FL 32311-8159 CiTY-sT-21P
TITLE PD [ peiste T [ Change [ Addition
NAME ANDERSON, ROBERT M NAME
streer aooress | P.O. BOX 14955 SYREET ADDRESS
orv-szp | TALLAHASSEE FL 32317-4955 ov-s1-2p
TITLE O Delete TITLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P OITY-ST- 217

12. | hereby certify that the information supplied with tpis filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isffue and accurate and that pfy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢1 the receiver or as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

2fosfer
7 e Dayiroe Prone ¥ ~

CR2ED37 {10/00)



