FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

o V3

FLORIDA DEPARTMENT OF STATE
4 Sandea B, Mortham

g Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N94000005906 (2)
OAK HOLLOW HOMEQWNERS ASSOCIATION, INC.

[T

Principal Place of Business

Malling Address

664 KELLYGREEN P.0. BOX 620821 3. Date Incorporated or Qualified
OVIEDO FL 32765 OVIEDO FL 32765
us us
4. FEI Number tied For
_ , _50:4282365 Nt A
2. Principal Place of Business 2ea. Malling Address 6. Certificats of Status Desired m] $8.75 Additional
15 Keéw ) Feo Roqured
Suite, Apt. #, etc Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit ion & iati
23 O\)libo FL— 28 &Yss O No
Country Zip Country B. This corporation owes or has pald the current year Intangibie
u] L5 %

=]

No

Personal Property Tax due June 30. Yos

2 ?;2'&5
9. Na

me and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BAGOSY, JOSEPH A
664 KELLY GREEN

OVIEDO FL 32765

R oATs UOWTELS

@
]

R R AR

84

S DOVWLRO FL "] 2465

3. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
v:;a; ka;qg\orslzed by the corporation’s board of directors. | hereby accept the appointment as registered
£ , Florida Statutes.

office or registered agent, or both, in the State of Florida. Such cha
nd accept 1 igati Ei
Fre. typod or ame T8 isisred S8r and Wlie @ appiicable

agent. | am famjjar

(S1102(2

DMEL" 14 .?%

SIGNATURE:

SIGNATURE
£l {NOTE: Registerad Ageni signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [Xﬁﬂm 11TME ["14 B Change [ Audition
NAME BAGOSY, JOSEPH 120 ToM WEIGHILL
seeTanoress | 684 KELLY GREEN STREET rasmeooiess | 01D KEUN G REgY 5T
CATY-ST- 20 OVIEDO FL 140ITY-5T-2P ovieQo €L 32165
ME [\ TRE DECETE 21TME LT change ‘Addition
NAME HALL, GARY 22 NAME
streer aponess | 647 LADY LYNN COURT 23 STREET ADDRESS
CiTY-$1-2P OVIEDO FL 2. 4CITY-ST-2IP
ME DS TR DELETE 31 TITLE DS BfChange [T Acdition
NAME POTTER, MIKE 22NAME TACKIE DAMNIEL
streer aophess | 692 KELLY GREEN STREET J3STREETADDRESS | (o 2 K ELAN] GRLEN 5T
oy st-ze OVIEDO FL 34 QITY-51-2P {0 5
TME 1] T oELETE 4170LE DV Change ‘Addition
NAME DANGEL, DAVID D 4.2NAME
streer aporess | 678 KELLY GREEN ST 43 STREET ADDRESS
unv-sr-zw OVIEDO FL A4CITY-$1-2P
TTE 1 DELETE 5 TITLE [FChange [T addition
NAME WATERS, CURTIS 5.2 NAME
stacet aporess | 573 KELLY GREEN 5.3 STREET ADDRESS
CITY-ST-21p OVIEDO FL SACTY-ST-2P
e [ DELETE 61TNLE [T Change [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI- 7P 64 CTY-ST-ZP
14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat_\he Information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature sha!l 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

L Co s LWORDELS

OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, of ment with an

AND TYPED OR PRINTED NANE OF SIGHING

Yo 31351

Dayime Friomo ¥ 001 4ag

4.1498

CR2E037 (1097)



