2008 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # N94000005906

1. Entity Name

OAK HOLLOW HOMEOWNERS ASSOCIATION, INC.

Feb 11, 2008 08:00 A
Secretary of State

Mailing Address

P.0. BOX 620921
OVIEDO, FL 32765 US

Principal Place of Business

675 KELLY GREEN
OVIEDO, FL 32765 US

DO NOT WRITE IN THIS SPACE

0

01262008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3282355 Not Applicable

0 $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Curment Registered Agent

SASSER, CAMILLE
573 KELLY GREEN ST,
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

B. 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.

SIGNATURE

Signahxe, typed of prirad pame of gistelod agen ana title f spphcabk. (NOTE: Regiswrm;mm SiNATNG raGUITed Whisn FainsLatng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be
‘Due by May 1, 2008 Trust Fund Contribution, l Added to Fees
. . fl
10, OFFICERS AND DIRECTORS I
TIILE I - ) '
NAME SASSER, CAMILLE
STREETADORESS | 573 KELLY GREEN ST.
CY-sT-21P OVIEDO, FL 32765
TILE DS
NAME NASBY, JOHN
STREET ADDRESS | 650 KELLY GREEN ST s
CTY-ST-2° | OVIEDO, FL 32765 2720708-80018-016 BL, 2%
TITLE DP
HAME WORTH, JAY
SIREETADDRESS | 601 KELLY GREEN ST
CITY-ST-ZIP QVIEDO, FL 32765 DO NOT WRITE
WTLE DV
NAME WARRNER, INGRID IN TH IS SPAC E
STREETADDRESS | 545 KELLY GREEN ST
ciry-sT-21P OVIEDO, FL 32765
TLE
NAME . o - ~ . .
STREEY ADDRESS | | ) , IR
CITY-ST-2IP e .
TME ) h : das - R
| v Co o R PR B L A o
STREET ADDRESS
GITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

changed, or on an attachmen? with an address, with all other like empowered.
CIfsMATIIDE.




