FILED
2008 NOT I NNUAL REPORT T TN Apr 29, 2005 8:00 am

DOCUMENT # N94000005906 ecretary of State
1. Enlity Name 04-29-2005 90181 009 ****5] 25
OAK HOLLOW HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
675 KELLY GREEN P.0. BOX 620921
OVIEDO, FL 32765  US OVIEDO, FL 32765  US . 50044792
1 i

e s TR TR D

Suite, Apt, #, elc. Suite, Apt. #, elc. 01272005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-3282355 Not Applicable
Zip Country Zp Country $. Certificate of Status Desired [ fggfq Additonal
6. Name and Address of Current Registered Agent 7. Namae and Addraess of New Reglstared Agent

Name

SASSER, CAMILLE
573 KELLY GREEN ST. Street Address (P.O, Box Number is Not Acceptable)
OVIEDO, FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed nams of registered agent and tite if sppiicabls. (NOTE: Registered Agent signalure recuired when reirstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS W setete o [ Change  [¥] Adgttion
NAME BARNES, NICOLE NAME
StReer ap0AESS | 545 KELLY GREEN ST. STREET ADDRESS
CITY-ST-2P OVIEDO, FLL 32765 CITY-ST-2P
TILE TD 1 Detets TITLE [JChange [ Addition
NAME SASSER, CAMILLE NAME
STREET ADDRESS | 573 KELLY GREEN S5T. STREET AODRESS
CY-5T-21P QVIEDO, FL 32765 CrY-ST-29
me op O Detete Tme PSs Horange T additon
NAME BOSLEY, MIKE NAME
STREET ADDRESS | 580 KELLY GREEN ST STREET AODRESS
CITY-S7-2F OVIEDO, FL 32785 CHY-ST-ZP .
e DV ™ peee TIME DY [crenge (8 Addition
NAME WEIGHILL, MELANIE NAME Wlo Ja
STREET ADDRESS | 675 KELLY GREEN ST. STREET ADDRESS ,Ze i ] é reen S‘f’
CiY-ST-2P OVIEDO, FL 32765 CITY-ST-2P O\fl edo ; FL 32705 .
TIRE [ velete Tme PP [JChange  [WAddilon
NAME NAME McCorguodale, David
STREET ADDRESS STREEY ADDRESS 53'7 Keil G’f‘c&n <
CITY-ST-2P CITY-S7-2P Oviedo, FL 32765
TITLE [ Detete TILE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deoes not quatify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ,.«gwcbu 4/25/ S~ @07)5% -/382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR " Daytime Phone #

CamitlE  SAsseze



