2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 07,2008 8:00 am

DOCUMENT # N96000000127 Secretary of State
1. Enlity Name 07-07-2008 90003 012 ****6] 25
OAKHURST BAY H.O.A., INC.
Principal Place of Business Mailing Address
13908 DANIELA CT 13508 DANIELA CT TUEIUVJIBUG
SEMINOLE, FL. 33776 US SEMINOLE, FL 33776 US
S T [ A O RSEA MR A OR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06192008 Cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3360535 Not Applicable
e Country Zn Country 5. Certificate of Status Desired d geaeESq mﬁonal
6. Name and Address of Current Reqlstered Agent 7. Nama and Address of New Reglistered Agont

Name

HAYDEN, JOHN
13908 DANIELLACT Street Address (P.Q. Box Number is Not Acceptable)

SAN ANTONIOQ, FL 33576

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.

SIGNATURE

Signature, typad or printed nama of regisierad agont and tide if applicabla. (NOTE: Raglstared Agedt aigristure required when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. : QOFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE (] ,E’Eeiete mE D) I r . (3 Change Addition
MME © | HAYDEN, JOHN NAE Dick Poshnm 2
STREET ADDRESS | 13708 DANIELLE CT STREETADORESS | 1 3 UYD Danielle 169
arv-sr-ze | SEMINOLE, FL 33776 CITY-5T-2P emnmnole;, L 237 e
TiTE STD [ Delete TIME CJchange [ Addition
NAME DAGOSTINO, JOSEPH HAME
STREET ADDRESS | 13944 DANIELLE COURT STREET ADDRESS
CITY-ST-7P SEMINOLE, FL 33776 ¢iry-st-ap
TTLE O Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-2IP
TILE [ Delete TITLE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-S1-2P
TILE O betete mE [JChange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CAY-ST-2P
TITLE 3 pelete MLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 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 empowered 10 execute this report as required by Chapter 617, 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.

SIGNATURE: MM% S | T one. Z7-OF Fro- Fizd
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytirme Phone #




