2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013466 Feb 03, 2000 8:00 am
PO Secretary of State
OAK HILL ASSOCIATION, INC.
02-03-2000 90015 009 ***150.00
Principal Piace of Business Mailing Address
480 EAST HALIFAX AVENUE POST OFFICE BOX 1114
QAK HILL FL 32759 OAK HILL FL 327591114 v oare =~ o=
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436994 Not Applicable
_.7Zp Country _ _ o Ze_. | Oeuntty . | 5 Cerificaw.ofSiatusDosied: - []. -98-70 Addiional. . |
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTONE' LEONARD P Street Address (P.O. Box Number is Not Acceptable)
480 EAST HALIFAX AVENUE
OAK HILL FL 32759
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,
SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinsliating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ' .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 .Erlz:t"gsn%agfnat:?bnuggnancmg 0 fg.oo May Be
P . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TITLE [ Change [ Addition
HAME GIAQUINTO, ANTHONY NAME
streeT anoeess | POST OFFICE BOX 1114 N/A STREET ADDRESS
CITY-ST-2IP QAK HILL FL 32758 “CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
HAME MARTONE, LEONARD P NAME
staeeTacoress | POST OFFICE BOX 1114 N/A STREET ADDRESS
—ey-er- 2P - GAK- HILL-FL-32759 —_ §-cov-SLze — = U
SITLE D [ Deletz TITLE [OJchange [ Adcition
NAME DERRICK, WALTER R NAME
street acoRess | POST OFFICE BOX 1114 N/A STREET ADDRESS
CITY-ST-2IP OAK HILL FL 32759 CITY-ST-7IP
TILE : [ peletz TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dslete THTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE (] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empaweared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address A cther like empowered.

oy
{31

SlG NATU R E : SI.G;T:T::E)ANéi\E;—IOR FRIME;J NAME QF S.IGNI\N% OLL;DFIEE%JEF@CTOH / /2 é’>’/oo 909 2 y‘j’\o‘ﬂo

Date QOaytme Phone #

CH2E034 (9/99)



