2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # 750697
1 Enty Name Secretary of State
-12-2007 90094 032 ****5] .25
OAK VILLAGE OF THE TRAILS HOMEOWNERS 021
ASSOQCIATION, INC.,
Principal Place of Business Mailing Address
15 ECLIPSE TRAIL 15 ECLIPSE TRAIL ) '
MR ERI DI
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross -
Suile, Apl. #, otc. Suite, Apt #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Siale 4. FEI Number Applied For
59-2188331 Not Applicable
Zie Couniry Zip Eouniry 5. Cerliicale ol Stalus Desired | ?g'ggql‘:?:‘;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name E )
koo (oedes]
GOLDSTE!N, BARB / Stroet Address (P.C. Box Number is Not Acceplable)
12 ECLIPSE, TRA
ORMONB BEACH.EL 32174 22 fHogning few Josi/
/ City Py Zip Code
Vemond Reacl FL | "33/

8. The above named enlity submisthis statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

n

SIGNATURE /{%Cf{ ﬂ/Z///f// /=30 7

mﬁvm o printed n&re of registerea agem and e ¢ n:nlrcaﬂe' / INQTE. Reqisiered Agem signalure required whian reirsiating} OATE
T —
FILE NOW: FEE IS $61.25 ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 e Trust Funet Contribution (] Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e ST Dﬂmmg T o7 , Change [ ] Addilion
KAME GOLDSTEIN, BARBARA NAME ff‘%p‘d Corcde /f . ’E
STRECT ADDRESS | 12 ECLIPSE TRL SIREETADDRLSS | 2 2.0M 0 £ 1117 O 7R/
SINe-SI-7P | ORMOND BEACH FL 32174 CITY-SI-2P Ofmend ﬁ(ad Zf Syx
ML D [ Celete ntE FpeS - Change [ Addition
HAME LACIVITA, ANTHONY NAML Lecdie LBRa "d’” st/
STREETADDRESS | 3 MORNING DEW TRAIL STREE T ADDRLSS /'J’ Me g nire Lt
Gv-SI- 2P | ORMOND BEACH FL 32174 uresik | QRmongd Beach, F/ 32175
mi D ?Delcte T A . oA v [l Chiange (3 Adictition
KAt COOPER, REBECCA A ME/ dit n Z{ _
SIREE| ADDRESS | 14 MIMOSA TRAIL sinitaneess | < & M 0RA I NG o TRA1/
aIv-si-2P | ORMOND BEACH FL 32174 avsi® | M dng [fcach F/ 3 2/7%
4 7
TITLE D Delele T O - Change ] Addition
NAME g NAME m a4 S/ f(j nn E
GARRIS, CAROLYN : D 772‘“(
STREET ADDRLSS | & MIMOSA TRAIL STREFT ADDRFSS q s
un-si 2P | ORMOND BEACH FL 32174 : orv-sia | ()2 /Z«mw/, A 32,7¢
Tme D O oelete e 0 . ) Change [ Addition
NAME CARRISE, ROYMOND HAME Beeng O e 1/0/ w TRA A
SIRLET ADDRESS | 8 ECLIPSE TRL SIRETAoRss | )7 MR A g 5 1
CIrv-ST-2P | ORMOND BEAGH FL 32174 oirv-st-a 2mend feah  F) 3201%
TIFLE D Fmem L . /) ; ' @f Change [ Addilion
NAME HUGHES, PAUL NN To LA o ‘,esb/z D Tgar/
SIREET ADDRESS | 4 CAUREN CT st aoorss | ¢ NI 2 ITYg
GmY-S-2P | ORMOND BEACH FL 32174 arvsi | d P menB 5{4%1 Z 3217¢

12. | hereby cerlily that the information supglied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | furthor corlify thal the information
indicated on this report or supple lal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the recew_er%??ruslee empowered o exegule this report as required by Chapler 617, Florida Slatules; and thal my name appoars in Block 10 or Block 11
il changed, or on an atlachrpen i , with like empowered.

e
SIGNATURE:

209 3% Zly

RINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daypme Phone #

TURE AND TYPED




