FILE NOW: FILING FEE IS $61.25 FILED

nggggg;gN FLOHI::nDdErF:A::H;L;T:h(;ZSTME May O 9 1 9 9 7 8 : O O am
3 ANNUAL REPORT

Secretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

8 1997
| | DOCUMENT # 750597 (5)

1. Corporation Name

OAK VILLAGE OF THE TRAILS HOMEOWNERS ASSOCIATION

Principal Place of Business Maiting Address

CLIPSE TRAIL 15 ECLIPSE TRAIL
bmouo BEACH FL 82174 ORMOND BEACH FL 321744536
3. Dale Incorporaiad or Qualified 3a. Date of Last Reporl
, 01/22/1980 02/21/199
* | 2. Pancipal Place of Business 2a. Malling Address 4. FEI Number Applied For
. P EI 53-2188331 Not Applicable
Suite, Apl. ¥, slc. Suite, Apt. #, olc,
® v—-l e, Ap ° ute. A ole B. Cortificate of Status Desired O $8'75 Additional
N P [27] Foo Roqulred
Clty & Stete Gity & State 6. {lection Campaign Financing $5.00 may Be
23 2_8I Trust Fund Conlribution O Added to Fees
Zip Country 2ip Gountry 8. This corporation has liability for intangibls taxsnder s. 199.032,
2_4| }El El ao Florida Statutes [ ves IE}N?
9. Namo and Address of Current Reglstored Agent 10. Name and Addross of New Registered Agent
: "™ pagricia Kraft
- a icla
! HOMNES. REBECCA 82| Strect Address, P O ox Number §s Not Aiceptable)
’ 2 ECLIPSE TRAIL ] pse Tr
ORMOND BEACH FL 32174 83
I |
; 84| City 85] Zi o
Ormond Beach FL $59%%

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporaticn submits this slalement for the purpose of changing ils registered
office er registered agent, or both, in tho Stale of Flarida. Such chango was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad

L agant. mfa/rrm t with, aﬁnd accpphthe obfigatipns of, Sectign 617, 503 Florida Statules
memrumg%ﬂ;iuwﬁ_ﬁxﬂ} %{\ Ao, TrBV\V\ Y\"O“’g \ X 0537
egdgterad agont and lide f apgllzatle

Slgnhiure, typed or printed name’of r (NO'IE Ragislered Agenl sgnalure requifed whan reinstaling) DATE

T 7 OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

e 1D KT DELETE 11 IE Secretary o [T erenge BT Aodion |y
NAME ROMNES, REBECCA 1.2 NAME Barbara Goldstein I~
staeey aooress | 2 ECLIPSE TR uswamoess |12 Eclipse Trail §
ony-st-2e | ORMOND BEACH FL 32174 wor-s1-2 |Ormond Beach FL 32174 &
THLE PD T OEETE 2 TMLE Treasurer L [T Change KT Addiion | O
RAME GARRIS, CAROLYN 22 NAME Patricia Kraft
streeTanoress | § MIMOSA TRAIL aaswecraoiess (6 Eclipse Trail
onv-st-z¢ .| ORMOND BEACH FL 2ev-si-ze |Qrmond Beach FL 32174

oo me VD |MGETEEG 3T [T Change  [J Addition

bl Neme NICASTRO, RUSS 32 NAME

;] smeeraooness | 8 MIMOSA TRAIL 33 STREET ADDRESS

+ |emv-si-ze | ORMOND BEACH FL 32174 34, OTY-5T- 2P o P

A T SD [ cecete 1Tl President b Bl Ghange [T agdition
KAME CHAPIN, DUANE 4B NAME
street apbress | 8 MIMOSA TRAIL 43 STREFT ADDRESS
ev-sr-ze_ | ORMOND BEACH FL 440ITY-$7-2F
THLE D BT beete 51 TILE b T change X Adaition

| e IANNACONE, ELENA 52 NAME Margo Zeiss

| smeevaooness | 1 MIMOSA TRAIL saswmeTanomess |12 Mimosa Trail
cnr-sr-ze | ORMOND BEACH FL saonv-si-2¢ | Qrmond Beach FL 32174
e D X1 becEre 6.1 TILE D [ Change Byl Addition
NAME ?_"Dﬁ&iNBlﬁgNész - 67 N Don Wittenberg
STREET ADDRESS £.3 STREET ADORESS . .
orv-srze__| ORMOND BEACH FL 32174 o | 5o, Morping Dew Trail
14, 1 do hareby ceriify that the information supplied with this filing does not qualify for the exeruption slalea in §ecl|on 1T9'(]723T(') FIonB‘a Srlutes 1 1ur(her cerltiy that the

information indicalad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receivor or trustae empowered 1o execute this report as roguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changud or on an_ettachmenl with an address.

[P Y | /{jﬂ k'l:iln\}n‘;"v A | i(i ’\O }\il—*—?- [ N L‘lz'r,] g‘) q’] 0?]'[1 fA‘GIQm\




