2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # N94000005906

1. Entity Name

OAK HOLLOW HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-09-2004 90054 008 ****5] 25

Principal Place of Business
675 KELLY GREEN
OVIEDD, FL 32765 US

Mailing Address
P.0. BOX 620921
OVIEDO, FL 32765 US

J3ULJ44d

0 A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3282355 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
§. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas ol New Registered Agent
. Name - ’

'POTTIER, MICHAELE Camille Sasser

692 KELLY GREEN ST
OVIEDQ, FL 32765

Street Address {P.0. Box Number is Not Acceptable)

513 Kelly, Green SF _
™ Qviedp ! FL | 4575

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
DATE -~

SIGNATURE
' {NOTE: Registoved Agent signature raquirad when reinstating)

R /7 11 TN e 7 L T2 i

Make check paﬁhlé to. ..

' $5.00 May Be

" Flling Fee Is $61.25 9. Election Campaign Financing

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE o A velete TE O Ghange  [] Additien
HAME MCCORQUODALE, DAVID ’ HAME . ST
STREET ADDRESS | 587 KELLY GREEN ST STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITY-ST-2pr .
TME DS GfBelcte THTLE s . Ol crange ] Adeition
e STEVENS, BOB v Barnes, Nicole
StheET aoRess | 559 KELLY GREEN ST smeeraonness | 5US Kelly Green St
eiv-52P | OVIEDO, FL 32765 o2 | Qviedo .HFL- 32765
mE DV 3 Detete TRE pP Proange ] Additien
NAME BOSLEY, MIKE NAME
-STREET ADDRESS | 580 KELLY GREEN ST - - e . — . - o R STREEFADORESS.|. - _ - _ . L e . e R
CITY-ST-ZIF OVIEDO, FL 32765 CITY-ST-21P
e ™ o me Nz Oictange [ Aagiton
NAME POTTIER, MICHAEL NAME Sasser’ cam‘ ”
STREET ADDRESS | 692 KELLY GREEN ST STREET ADDRESS | &7.3 (el] Green :
CITY-ST-2P OVIEDQ, FL 327865 cmy-s1-0p Oviedn. BL 22705
i 1 pelete TME pv A . [ Change 2T Addition
NAME HAME V\@igzl [) £"C|Qh§,
STREET ADDRESS . STREET ADDRESS | (TS i reery ;
CITY-ST-2P s CITY-5T-2P ..Qlﬂ.dio; R27E5
L _ L Detete O crange [} Aadiion
MWE e e T T o e
STREET ADDRESS |15 = 1,5, . 0oady 1" < 4 " )| sTReET AbDAESS T e e e e
CITY-ST-ZP  f.six . . "*,_ CTY-5T-2P . o ’ . BENOED Loy

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i). Rorida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivex or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachm, th an addrggs, with all other Jise empowered. ' A I

SIGNATURE: s ‘-}_/b D/moLi 407-79'7-9593,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Camille Sasser




