2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39575

1. Entity Name

OAKHILL FARMS, UNIT I HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

WMailing Address

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90082 048 ****61 .25

P.O. BOX 14955 P.O. BOX 14955 -
TALLAHASSEE FL 32317-4955 TALLAHASSEE FL 32317 - 4455 "y »
us C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPL'CABLE Nct Applicable
Zip Country Zip Country . ) $8.75 Additional
323‘ 7 N qu{ 5. Cerlificate of Status Desired O Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON. HO'BER:T ) ’ o 7 Streé-l Agi-dress (P.0. Box Number Is Not Acceptable)
1150 CORBY COURT E
TALLAHASSEE FL 32311 ‘ ,
City FL Zip Code
323(72 -4k |

B.il'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

»

SIGNATURE

8igq

Slgnature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agant signatura requirsd whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE i 2 Delete TITLE MChange [ Addition
NAME CHASE, RICHARD P NAME
STREET ADDRESS 1 '"0 CORBY COURT, EAST STREET ADDRESS
CiTY-ST-ZIP TALMHAS&_E_H._Q@1 1-8160 CITY-ST-ZIP 3;3 l7 - 8 (LD
TLE SD O Delete THTLE (X Change [T Additian
NAME CRUMPLER, AMY NAME
STREET ADDRESS { 1104 CORBY CT E STREET ADDRESS
emv-St-2P | TALLAHASSEE FL 323118159 cim-s1-2p 3231 - 159
TLE VPO [ Delete TLE e Ve Feb10 £ (& Change ] Addition
wME . |MEADOR, RICHARD — wE - o mastyn ALVACET L -
STREET ALORESS | 1078 CORBY COURT seeTaonRess | WG CORELy Cousr g
orv-s-2¢ | TALLAHASSEE FL 32311-8159 OY-SIIP Io cauatick EL_ DA3BLT - iS4
TITLE PD [ Delete TITLE 0 Change [ Addition
NAME ANDERSON, ROBERT M NAME
STAEET ADDRESS PO' Box 14955 STREET ADDRESS
orv-sT-2¢ | YA { AMASSEE FL 323174955 Gv-5i-2P 32317 - 4959
NLE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P GITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jrepart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

Hoaeer m. Povcon) L Y1Y-39y

ol

Date

Caytima Phona #

CR2E037 (9/01)



