)

FILED

_«_ FILE NOW: FILING FEE IS $61.25

l T e i) L]
NONPROFI R FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 . 00 am
CORPORATION ) Katherine Harris
ANNUAL REPORT Secrotay of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90047 018 ****5]1 .25
DOCUMENT # 75069
1. Corporation Name
OAK VILLAGE OF THE TRAILS HOMEOWNERS ASSOCIATION 12200 18 |
» INC. /
Principal Place of Business Mailing Address
oo i I
ORMOND BEACH FL 32174 OAMOND BEACH FL 32174 I “ l
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 01/22/1980
Suite, Apt. #, ate. Suite, Apt. #, stc. 4. FE| Number Appliad For
;‘;l 2_71 59’2188331 ‘ Not Applicable
o City & State ol City & State 5. Gertfoats of Status Desired [ $3F.;5R::$mnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124] [25] [20] [30] Trust Fund Contribution g Addod to Fbes
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
COOLEY, LORENE B 82| Street Address (P.O. Box Number is Not Acceptable)
13 MORNING DEW TR
ORMOND BEACH FL. 32174 82
84| City FL 85| Zip Code

office or regigtered a4
agent. | am famadi

, and accept the obli

1. Pursuant to the provisighs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ;
_ or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ong pt, Section #17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registerad

[ -25-99

SIGNATURE
Signature, typsd or printed namme of registerdd agent and title if applicabla. / {NOTE: Regi: d Agent sig requirad when ing) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [J DELETE 1.1 TMLE vin [Kthange [ Addition
e DUNCAN, MELVN T2 punean, ¢ BEw rer
streeT aporess| 26 MORNING DEW TR 13 STREET ADDRESS | e‘e /” EacH FL 2317 '1[
arvstze | ORMOND BEACH FL 32174 worverze |D 1 Me N D BEA
TIMLE L)) [J DELETE ZATILE : [JChange [ Additon
NAME COOLEY, LORENE B 22 NAME
seetanoress| 18 MORNING DEW TR 23 STREETADORESS
crv-sr.ze | ORMOND BEACH FL 32174 2.4 CY.ST-2P -
TILE b [J DELETE BATILE v c fjehange L] Addition
e NICASTRO, RUSS 32nme N1CasS ’;’”j" — 'g H g ~
sreTaooress) 6 MIMOSA TR ssseeTaoness| @ M 1T e e ¢/
orvsrze | ORMOND BEACH FL 32174 worsw |0 R mond BEACH Fr 33/
TIMLE D LIeERLETE 41 TITLE ?” cr M 5 m [Change  [] Addition
NAME GARCIA, DORCTHY 4.2 NAME
streeT Aporess| 4 MIMOSA TR 43 STREETADDRESS TmimesA 7-8 L
CITY-§T-ZIP ORMOND BEACH FL 32174 44 CITY-5T-ZP %(M oD BEAacH FL 327 (76
TMLE D ) [L}DELETE 54 TILE : [Diehange  [E-Addition
we | GOLDSTEIN, BARBARA e [CHAPIN, DUGNE
srezTapoRESs| 12 ECLIPSE TR s — O R
CITY-ST. 2P QRMOND BEACH FL 32174 54 CITY-ST-ZP ofm oND BeAacH F‘—— 2217 ¢
TITLE SD [ DELETE 6.1 TILE {JChange  .[] Addition
NAME WITTENBERG, DON 62 NAME
street aporess| 15 MORNING DEW TR 6.3 STREET ADORESS
crv-stzp | QRMOND BEACH FL 32174 84 CTY-5T-ZP

14. [ hereby certify that the information supplied with this fil
indicated on this annua! tepart of supplemental annual

Block 12 or Block 13 if changed,

h an attachment with an addrass,

ing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes, | further centify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

all other like ampowered.

officer or director of the yr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(35 7] Fedklidols

SIGNATURE:

§

CR2E037 (11/98)




