NONPROFIT o
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # 750697 (5)

1. Corporation Name

OAK VILLAGE OF THE TRAILS HOMEOWNERS ASSOCIATION

NG AWM N

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
15 ECLIPSE TRAIL 15 ECLIPSE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporatec or Qualified 3a. Date of Last Report
2. Principal Puace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2188331 Not Appiicable
Suite, Apt. #, etc Suite, Apt &, 2 iti
e, Ap el — L. A et 5. Certificate of Stalus Desired $8‘75 Adcﬁtmnal
22 27] Fae Required
I City & State __ Cty & Stale 6. Election Campaign Financing $5.00 May Be
E[ B 28] Trust Fund Contritution . Ul Added to Fees
Zifx Country a1 Country 8. This corporation has hatility for nigngible tax under s. 199.032,
m 25 EI 30 Florida Statutes Yas [JNo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81] Name
ROMNES, REBECCA B2| Stroct Address {P.O. Box Number is Not Acceptabla)
2 ECLIPSE TRAIL
ORMOND BEACH FL 32174 83
84| Ciy FL |as Zip Code

11. Pursuant to the provisons of Sections 61 7 0502 and 617.1508, Forida Stalules, the abave-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation's board of direclars. | hereby accepl the appointment as registered agent. | am
farniar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

CR2EQ37 (12/95)

SIGNATURE _ R N e R B o
1Al ar e 07 priit] e 0f reggomrn el sl Sten i AR e abic (NOTE: Rt Agenl Sgnalare. teuir wh i renstanng

12, OFFICERS AND DIREGTORS 13. AT TIONS Cr IANGE S TO GFFICEAS AND DTE GTORS IN 12

TinE TD [CIOELETE 11TINE [Change [T} Addition

NAME ROMNES, REBECCA 12 NAME

seeer anoress | 2 ECLIPSE TR 13 STHEEY ADDRESS

Oty St-21F ORMOND BEACH FL 32174 14GITY-51-2F

TilLE PD [IDELETE 21TITLE Cchange [ Adduion

NAME GARRIS, CAROLYN 22 NAME

staseranneess | & MIMOSA TRAIL 23 STREET ADORESS

LTy -S1-0F ORMOND BEACH FL 2 ACITY-ST 2P

TiTLE VD []DELETE 31 1ILE . [JChange  [] Addition

NAME NICASTRO, RUSS 32 N '

siaeeraonezss | 6 MIMOSA TRAIL 33 SIRELT ADDRESS

Ty -S1-2F ORMOND BEACH FL 32174 34 CITY-5T- 2P

TITLE SD [CJDELETE 41 T/ILE [change [ Additon

NAME CHAPIN, DUANE 4 2 NAME

sreer anoress {8 MIMOSA TRAIL &3 STRFFT ADDRESS

Oy -ST-21F ORMOND BEACH FL . 44001 S1-2p

e D [CIBELETE 51 TITLE [Change [ Addition

NaNE IANNACONE, ELENA 52 NAME

siwep apceess | 1 MIMOSA TRAIL § 3 STREET ADDRESS

CIY-51-21F ORMOND BEACH FL 7 § 4 CIY-51-2P

TTLE D [CIDELETE 61TI1LE Oichange [ Addilion

NAME O'DELL, BERNIS 2 NAME

siweer aovaess | 17 MORNING DEW TR &4 STREET ADDRESS

Oty 572 ORMOND BEACH FL 32174 E4CITY-ST-2P

14. | do hereby cerlify that the nformatan supplied with this filing is valuntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(K). Flarida Statutes. | further
certify that the infarmation 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
path; thal | am an offi recior of the comioration or the recever or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock @r Block 13if changed, or on an attac ith an address.
ra
T decaa ( Firraed - A )
- WEHATURE AND TYPED OR PRINTE GFING OFFICER OR DIRERTOR T Tha " Daytie Prane &




