FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90256 046 ****6] .25

May 10, 1999 8:00 am

DOCUMENT # N94000005906

1. Corporation Name

OAK HOLLOW HOMEOWNERS ASSOCIATION, INC.

—

—_—

Principal Place of Business

Mailing Address
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11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
, in the State of Florida. Such change was authoriz
ept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or b
agent. } am familiar with, and g

SIGNATURE

& above-named corporation submits this stalement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

S A3

Signatuta, typéd\o%d name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op ] DELETE 11TMLE [IChange  [] Addition
NAME WEIGHILL, TOM 1.2 NAME
streevapoess| 675 KELLY GREEN ST 1.3 5TREET ADDRESS
crv-stze ¢ OVIEDQ FL 32765 14 CITY-ST-2IP
TME ps [} DELETE 21 TME [IChange  [J Addition
NAME DANIEL, JACKIE 22 NAME
sreet aooress| 622 KELLY GREEN GREEN ST 23 STREET ADDRESS
arv-sr-ze | OVIEDO FL 32765 2.4 CITY-ST-2P
TMLE v ) DELETE 39 TITLE [lchange [ Addition
NAME DANGEL, DAVID D 3.2 NAME
streetaporess| 678 KELLY GREEN ST 3.3 STREET ADDRESS
arv-stze | OVIEDO FL P 34, CITY-ST-2P _
LE TD N DELETE 44TME REr E2Change ] Addition
NAME WATERS, CURTIS 4. 2NHE Pemeve, Micmacr
streer aooress| 573 KELLY GREEN 43 STREETADDRESS | G2, ¢ G ek 4
orv-sv-ze .. .| OVIEDO FL 44 CITY.ST.2P AVHIEOD <L
TILE o (] DELETE 51 TMLE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-S1-21P 54 CITY-ST-ZIP
TTLE [J DELETE 6.1 TITLE Clchange ] Addition
NAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-ZP 84 CITY-ST-7P

14, | 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
indicated on this annual report or supplemental annual 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 recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or on an attachment wit
(7

NE=TE

SIGNATURE: S

S EQUIRED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

£

L6 3L6 18

Date

Daytima Phone #

,g
8

675 KELLY GREEN P.O. BOX 620921
OVIEDD FL 32765 OVIEDO FL 32765 “ \ “ I A
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
2 2] 12/01/1994
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 59-3282355 Not Applicable
City & State City & State _ ‘ $8.75 Additional
E‘ E 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
;‘ \E\ E Eﬂ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address,ef New Registered Agent
- B1| N
MNicmer. & o
WATERS, CURTIS 82| Street Address (P.O. Box Number'csNot Acceplable) _ -
573 KELLY GREEN CAD X atadn Crgtn 53
OVIEDO FL 32785 8 !
84, Ci 85| Zip Code
Y\ 200 FL

CR2E037 (11/98)




