2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750697

1. Entity Narme ’

OAK VILLAGE OF THE TRAILS HOMEQWNERS ASSOEIA:l'iON

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90311 026 ****61.25

Principal Place of Business

15 ECLIPSE TRAIL
ORMOND BEACH FL 32174

Mailing Address

15 ECLIPSE TRAIL
ORMOND BEACH FL 32174

2, Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

¥ e e rw w

DO NOT WRITE IN THIS SPAC

(NN

" City & State City & State 4, FE| Number Applied For
592188331 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O Eeae.;esqgfgcijﬁonal
6. Nan_m and Address of c:urrem_ Registered Aqent _ 7. Name and J_hddress of New Reglistered Agent

T Rwe  WoobRCL '

COOLEY LORENE B Streel Address (P.O. Box Number is Not Acceptable)

] A r\l & [

18 MORNING DEW TR Aelinis hew vdan

ORMCND BEACH FL 32174
City FL Zip Code

casnord Lehelt 32474

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees Department

Make Check Payable to i

of State — *“""

L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11,
TILE PD O Delete TTLE £ ec’ﬂSf AN t’.L.M_ AL <xPR, [l change () Addition
NAME DUNCAN, MELVIN NAVE R Woobhv S
swest a00REss | 26 MORNING DEW TRAIL smeeaooness | 16 MR ING MO TRAtL
ar-s-20 | ORMOND BEACH FL 32174 ovstae | AN OND BEAYE AL J2 (74
TITLE 0 B Delste TITLE NWwE Fagst bEHT', din&cxon, (3 changs [ Additian
e COOLEY, LORENE B v GEACE 4, Weob Hi
streeT ADDRess | 18 MORNING DEW TR sthger anoiess | 4o AR bew TemL

| crr-st-ze | ORMOND-BEACH-FL:32174 e e — . - - Jomstze | Ao/l 88y Fo J2\24
TITLE VD €3 Delete TMLE ) inf TR, B Change [ Adaition
NAME NICASTRO, RUSS ’ NAME
smreer anoress | 6 MIMOSA TR STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL 32174 cry-st-2p
e D O Deice e b 1aE TOR O Crange [ Additon
NAME SMITH, JIM NAME MARGE L AN
streeT AoDREss | P MIMOSA TRAIL STREET ADORESS PAEAN (K- Bérs WL
ov-s-ze | ORMOND BEACH FL 32174 ) CIY-ST-2P vamerd BEAH FL 32174
TLE SD . O pelete TINE " |"TAEAS Va€n DIRESTIR BT Change —_ ] Addition
NAME CHAPIN, DUANE NAME 2 {
steeTAporess | 8 MIMOSA TRAIL STREET ADDRESS ‘ e
ciry-S1-2P ORMOND BEACH FL 32174 Ciry-5i-2IP
TME SD (% 0elets TILE [J change [ Addition
NAME WITTENBERG, DON NAME
sTrecT ADDRESS | 15 MORNING DEW TR STREET ADDRESS
or-si-2 | ORMOND BEACH FL 32174 CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered.

of the corparation 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

%’Q’ﬁ?"@/

Daytma Phone #

§



