2000 UNIFORM BUSINESS REPORT (UBR)

DRCUMENT # N98000002655

1. Entity Name

OAKLAND HILLS HOMEOWNERS ASSOCIATION, INC.

FiLEL
I hE T.éﬁ” GF 5ipte
SSIGH OF CORPORATIC

thy !

Principal Place of Business

7584 CO. RD. 108G

Mailing Address
7584 CO. RD. 108G

LADY LAKE FL 32159

LADY LAKE FL 32159

00SEP 25 AHW T:09

SOHIO=24 1 7T FE-—2

2. Principal Place of Business

3. Mailing Address

-10/03/700~-01005--014

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3551576 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired $8'75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
“WHIMS MARY'E - - - -| Street Address {P.O-Box Number is Not Acceptable)- - -
]
14950 S. HWY 441
SUMMERFIELD FL 33491 _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed cr printad nama of ragistered agent and title if applicable. {NOTE: Reglsterad Agant signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFRCERS AND OIRECTORS

11,

ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 10

CR2E037 (5/00)

e D [ Delete TMLE ein [JCrange  [Bd Addition
NAME LUTY, DONNA M NAME Ricmard. \a_
STREETADDRESS | 13650 CO. RD. 108H sTreeT anoress 1 SN Conia faad Vo4 -
cmv-si-7P | LADY LAKE FL 32159 onv-stae L ady laake, Flerida 32151
TITLE D % pelete TOLE o - [0 changs B Addition
NAME COLBURN, CONSTANCE M NAE Rent Nussen.
stReeTADDRESS | 13662 CO. RD. 109D-3 STREET ADDRESS | 8122 Con.wln Rnad.\d“\—l
arvste | LADY LAKE FL 32159 a-51-2¢ Loka, Plorida 32059
TITLE D ™ Delete TITLE - ) Change T Addition
RAME COLBURN, NORMAN B8 NAME Nat Pratc

| -staeer aooress.) 43662 CO: RD. 109D-3 - — STREET ADDRESS | T (02 Cau,\djﬁgpaal. ‘.00\-;&, - _
cmy-s1-2IP LADY LAKE FL 32159 CiTY-ST-2P L.edika\ce Loctda, 22154
ML D B Deiste TITLE VP]TS‘-’w i [Ichange [ Addition
NAME COTTOM, HELEN R NAME R"h\j DAL
STREET ADDRESS | 8223 CO. RD. 190D-2 STREET ADDRESS | /J¢ a5t Cﬂ“":\j '(oat:L -G
Cimy-§1-2IP LADY LAKE FL 32159 Omv-ST-2P 1| oy ey \anW<E Farida, ad1s9
TILE D 1 Delete TITLE ~ i [ change  [] Addition
NAME WHIMS, MARY E NAME .
STREET ADDRESS | 7584 CO. RD. 109-G STREET ADDRESS
CITY-ST-21p LADY LAKE FL 32159 CiTY-ST-2p \6\(\ q//\
TITLE D 2 Detete TITLE \P\ [Jchange  [C] Addition
NAME HAYES, DEBORAH NAME
sTREer Anoress | 13823 C.R. 109F STREET ADDRESS
CITY-ST-2P LADY LAKE FL 32159 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of ihe corporation or the receiver o trustee e

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MRFJ'/ ATUIRED Danws M. Ldu

ered 10 execute this report as required by Chapler £17, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

q{p[ﬂ 352-']2;- 22,32_,
 Dat Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF

INING OFFICER OR DIRECTOR

-J

5



