2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005906 Mar 11, 2002 8:00 am
- Enviy e Secretary of State

OAK HOLLOW HOMEOWNERS ASSQCIATION, INC. 03-11-2002 90014 041 ****61 25
Principal Place of Business Mailing Address

675 KELLY GREEN P.0. BOX 620921
OVIEDO FL 32765 QVIEDO FL 32765
us Us

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘32823@5 o ___INot Appiicable

TTEe T o 7| Cotntry ) Zip Country 5. Certificate of Status Desired O ss 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTIER. MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
692 KELLY GREEN ST
OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida,

20D Lt Dot

CR2E037 (9/01)

Slgnamm %ad or pnnlad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Department of State
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TMLE DP O pelete TITLE [ change [ Addition
NAME MCCORQUODALE, DAVID NAME
STREET ADDRESS | 58T KELLY GREEN ST STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
TLE DS 1 Delete L [J change [ Addition
HAME STEVENS, BOB HAME
STREET ADDRESS, [ 659 KELLY GREENST .. .. . .. __._ . . STAEET ADDRESS | 3
cv-sTzP | OVIEDO FL 32765 e 2 Tl e e e
TILE v O Detete TITLE [JcChange [ Addition
NAME BOSLEY, MIKE NAME
stReer aDDRESS (580 KELLY GREEN ST STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-2IP
TILE ™ O oalste TITLE . O Change  [J Addition
NAME POTTIER, MICHAEL NAME
STREET ADDRESS | 692 KELLY GREEN ST STREET ADDRESS
CITY-57-2IP OVIEDO FL 32785 CITY-§7-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
* of thé corporatian or the reggi ute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

+.changed, or on an att Ko prnpowered.

SIGNATURE: JIRED 22662 Yo 2bb 811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




