FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
s CORPORATION Sandra B. Mortham
ANNUAL REPORT, Seoretary of Stale

DIVISION OF CORPORATIONS

1996 NG

DOCUMENT # 76873 (8)

1. Corporation Name

OAK TRAIL ESTATES HOMEOWNERS ASSOCGIATION, INC.

00O MR

Principal Place of Business Mailing Address
2117 NE 6TH PL 2117 NE 6TH PL
§570 NW 95TH LANE 5570 NW 96TH LANE
OCALA FL 34470 OCALA FL 3470 3, Date | ted or Qualified 3a. D f Last Ry
us us . Date Incorporated or Gualifie a. Date o e
06/02/198 0
2. Principal Piace of Business 2a. Maling Address 4. FEl Number Applied For
;ﬂ a 592424570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional
EI ;l 5. Cerlificate of Status Desirad O Fee Required
City & State City & State 6. Blection Campaign Financing a $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
[24) (25 (28] 30 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name A i
nda P
POWELL, MIKE 53 S »@“Enﬂao u,éaérgﬁo%tccemaue;
5565 NW 96TH LN ? th_Lane
. OCALA FL 34482 83
. 84| City 85] Zi
Ocala, FL || 35582

11. Pursuant 1o the provisions of S
or registerad agent, or
1arnifi£:1r with, and ac:

tions 6170502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
S f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

tion 617.0503, Hlorida Statutes.
#7656

i —

CR2E037 (12/95)

SIGNATURE o printed name of regrstered ,ﬁem and title If appiicable (NOTE: Registered Agent signature required when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [SqDELETE 11TITLE PD [JChange [ XAddition
NAME PQ IKE 12NAME Linda Phillips

STHEET ADDRESS LN 1.3 STREET ADDRESS 5525 N W gﬁtﬁ Lane

GTY-ST-2i -/ ALA-FL 34482 14CTY-51-2F Ocala, F1 344827

TITLE D LJDELETE 21TIMLE D T Change L—)kp\ddition
NAME .| PHILLIPS, W, 27 NAME

STREET ADDRESS LANE 23 STREET ADDRESS Herbert Adler

Gryostze | FL 2. 4CITY-§T-2p ﬁi;ﬂ QNW;%H] .hane

TILE STD [JDELETE 317TIMLE hd= LG [JChange [} Addition
HAME MIRANDA, PAUL D. 32 NAME

streeraooress | 2997 NE 6TH PLACE 3.3 STREET ADDRESS

CITY-ST-2P QCALA FL 34, CITY-ST-21P

TITLE [CIDELETE 44TILE [Ochange  [J Addition
NAME 4 2NAME

STREET ADORESS ASSTREET?ADDHESS

CIry-ST-2IP 44CITY-§1-21P

TITLE [CJDELETE BITME { 400001 ?88?8%006 [ Addition
NAME SZMNE ~04/22/96-~01046--001

STREET ADDRESS I S3STREETADDRESS | ¥HHE1. 25

CHY-5T-2P 54 £ITY-ST-21P

TITLE CIDELETE 61 TMLE [JChange ] Addition
NANE 62 NAME @_
STREET ADDRESS £ STREET ADDRESS

LITY-ST-21 64 CITY-ST-2IP "/"2( “‘?é

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3j(k), Florida Statutes. | further
certify that the information indlicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an attachment with an address.

SIGNATURE: LW»\ P‘j/fax L//zﬁ/ﬁ% 3"%,;.3 732- 82/



