" FILE NOW: FILING FEE IS $61.25 FILED

NONPROF .
CORPORATION FLORIOADEPAATWENT 7 STAT: Mar 13 1998 8:00am
ANNUAL REPORT

1998 olvs3|osv.;cgrtacr‘i):fp%‘:ttir1oms Secretary Of State
DOCUMENT # 750697 (5)

1. Corporation Name

OAK VILLAGE OF THE TRAILS HOMEOWNERS ASSOCIATION

G EARERU O AR

Principal Place of Business Mailing Address
15 ECLIPSE TRAIL 15 ECLIPSE TRAIL 3 Dae oomame o Gaaied
ORMOND BEACH FL 321714 ORMOND BEACH FL 32174 Omlér}‘geonr vallfi
4, FEl Number Applied For
59'2183331 Not Applicable
2, Principal PI { Busi 2a, ili
rincipal Place of Business a. Malling Address B. Cerlificate of Status Desired O $8.75 Additional
;Tl ;;l - Fee Required
Sutte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may 8o
b o] E] Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeownars assoclation?
E‘ ;] Bves [ONo
Zp Country Zip Country 8. This corporation owss or has pald the current year Intangible
E ~=-E] 2_&' 30 Personal Property Tax dus June 30, O ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| N
O LeRENE 8. coolE Y
KRAFT- PATRICIA 82 Streetg\ddrsss (P.Q. Bax Numbey |8 Not Acceptable)
6 ECUPSE TRAIL i Modeinl PE W L
ORMOND BEACH FL 32174 83
84| Ci 85| Zip Code
Y opmerd  gea o FL] I ZA7Y

11. Pursuant t¢ the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered Agent, of both, in the Stale of Florida. Such chanpe was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am {@mil th, and acc%he iganons:zr, Section 617.0503, Floriga Statutes.

SlGNATUHEE ; @'AU“L_ALJ -, ORENE a, <00 '—‘EY - TAER.S'VA-EX )< 3 "'Cp “‘q?
tura, typod oc printad neme of regislersd agen! and lie if n}pﬂcabb.

CR2EQ37 (10/97)

{NOTE: Registerad Agent slgnature sequirad whan reinsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE {_OELETE 111mE VICE FRESBEM, DIAECxoR. L Change 10 Additon |
KAME GOLOSTEIN, BARBARA 12 NAME MELN N bV CAN
streer aporess | 12 ECUPSE TR. 13STREEVADDRESS | 2.0, MACmens & BEGW ML
CITY-$T-21P ORMOND BEACH FL 14 QITY-ST- 2P oR/Merid GEF R 3274
TIME 1D I DELETE 21 TITLE T EPSVAEL 5 DiAEcrer [CIChange B Addifion
HAME KRAFT, PATRICIA 2.2 NANE LYaENE B, CeoleY '
smeeranoness | 6 ECLIPSE TR. arsmerraponess | 18 moaminiow D@W TrAML
CiTY-5T- 2P ORMOND BEACH FL 2aCm-ST.ZP | erenend  Scpp €L 32474
e O [ DELETE 31TLE b AE oraf ~ W Change [ Addition
- NICASTRO, RUSS a2 NAME N ASrra, RUSS
steer press | 6 MIMOSA TRAIL 3.3 STREET ADDRESS G MImesA TeAIL
GITY-ST- 2P ORMOND BEACH FL 32174 saomy-szp | IAMND BEPeK L Zad 7Y
TME T DECETE AITHILE BIAE VR " Change DR Addition |
NAME CHAPIN, DUANE L20ME GARMUA | HoRATHY
sreeevanoness | 8 MIMOSA TRAL sasREETADORESs | W MO SA TRAfL
CITY-51-21P ORMOND BEACH FL A4 CITY-ST-2P elreMD  LEpsy B 3247y
LE (5 DELETE 51TILE DAL PR, -~ g Change T Aodition
NAME ZEISS, MARGO 52 NAME GolBSTENN, £ ARAMRA
stheen sooeess | 12 MIMOSA TR, sasmerTaoniess | 1T ECH1ASE T
CiTy-S1-2IP OHMOND BECH FL 54 CITY-8T-2IP CArAeT GEMJ (= 32A748
TIE D T DELETE B1TITLE SEeRETALY , DIAECTOR T Change L] Additon
NAME WITTENBERG, DON 62 NAME wWITTENSEL , bors
sweevaporess | 15 MORNING DEW TR, casTEETADDRESS | 1S phosnine TBEW TAML
CITV-5T-2IP ORMOND BEACH FL 64 BITY-5T-ZP gponord  LEroy  FL 3 2A7Y

14, | heraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)X1), Flotida Statutes. | further cartify that the information
indicated on this annual report or supplemental ennual report is frue and accurete and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpotaijon of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in

Block 12 or Block 13 if chang r on an atlachment with ap\address, 0‘{
| CIGNATIIRPw / QA gt &) (y ; SO ,3-L -5 \?&73- 7015

[
i




KR

Box 13; Additions/Change

7.1 Title
7.2 Name
7.3 Street Address

7.4 City-St-Zip

Director
Smith, Jim
9 Mimosa Trail

Ormond Beach, FL 32174

ffi

rs and Dir

2



