205 NO I -FOR-PROFI |
ANNUAL REPORT

~

CORPORA | ION

FILED

DOCUMENT # 750697

1. Entity Name

OAK VILLAGE OF THE TRAILS HOMEOWNERS
ASSOCIATION, INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90092 032 ****70.00

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

TR AR ARG AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02092005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2188331 Not Applicable
Zip Country Zip Cauntry - ‘ $8.75 Additional
5. Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nay ——
WOOBHUH—RIFA DARBARNA. (5o ISTEIN
JE-TAR.Y TaVa | STINTal aT T VIS = Street Address (P.O. Box Number is Not Acceptable)
' &
13 CcilPsE (RAC
City Zip Code

FL

O oM D BE‘ACJ& 74

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S|GNATUR:RM6M—A GUGD §TS ’/‘) W@O&&S\‘M MQ-{-\ l 20 od”

mre typed or printed name of registered agent and title it applicable.

(NOTE Registered Agsnt slgnatula

red when rs:nsuanng) DATE

Filing Fee is $61.25
Due by May 1, 2005

. 9, Election Campallgn Finanging
Trust Fund Contribution.

" $5.00 may Be
Added to Fees

+_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFIGERS AND DIRECTORS RER

e PD LA Delete e “-\P‘;e-c;c_/A Cmo Pk J Change  J Adattion

NAME BENCAN, AEEAR NAME Ao Tt

STREET ADDRESS ]l Gulblimiitibia-Eapdl LELOLL, STREET ADDRESS "‘-f N( 3 A A~

GNY-ST-2P | ORNIONIIBEACH—37474 CITY-ST-2IP (mho,,)\ 66'% F(_\ ST '1('

TILE D [ Delete TITLE _D O Charge 2T Addition

NAME LACIVITA, ANTHONY NAME Cat ot Fanrris &

STREET ADDRESS | 3 MORNING DEW TRAIL STREET DOFESS | %™ AP o Z S

arv-stz¢ | ORMOND BEACH, FL 32174 oStz [ O R Gy b ‘Fc, 327y

TITLE L d O pelete TITLE D O Change A" Addition

NAME BRAUN, LESLIE /D NAME SR LY WwWE G/UB/L_lqj

STREET ADDRESS | 18 MORNING DEW TRAIL STREET ADDRESS |3, o L AJ¢ [

om-s-zP [ ORMOND BEACH. FL 32174 av-st-2P | AN ol D cd, 3ar7 Y

TIE s A Delete TITLE 36 g ) IQQH/J &S T Changs Jzﬂiddilion

| |2 C S dls Tl T
EMHMOSA-FRAT STREET ADDRESS 207 ¢

arv-stZP | QRMOND BEACH El 32174, oTY-ST-ZP OLJI ol ’5 SACH- /'C. 3

TLE Y2 Delete TTLE O change (A %adition

NANE < NAME 10-51 HAnS Ao I 'ué?

STREET ADDRESS staeer aooress |t &= Clm e 0S

CITY-ST-2P OITY-ST-2P O{LJ‘(QN ]) "A,C.L{ FC, S /7 ‘IL

L:,\L,,EE L:;EE G‘D GD »_/ 1 Change ErsAdd:tion

STREET ADDRESS STREET ADDRESS /-Z é g ras S

CITY-ST. 7P CITY-ST- 2P OMO}\J 66}, Q_H. PL, ‘3 3—(75(/

12. | hereby certify that the information supplied with tt‘Fs 1|I|n§;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secfion 119 07{3)(|), Floricta Statutes [ further certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation 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

changed, or on &n attachment with an address, witp ali other {ike empowered
SIGNATURE: ;L Q

A3 AaespenGeo

SIGNATURE AND TYPED OR PH!

D NAME OF SIGNING OFFICER OR DIRECTOR

QETEPD 3ot 82437

Daytime Phone #



