2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # N03000002598

1. Entity Name

OZONA TRACE HOMEOWNERS ASSOCIATION, INC.

04-16-2004 90107 043 ****5] 25

Principal Place of Business
31622 US 19 NORTH
PALM HARBOR, FL 34684

*

Mailing Addrass

31622 U.S. HWY 19 NORTH
PALM HARBOR, FL 34634

2. Principal Place of Business 3. Maiting Address

RN RA RS

Suite, Apt. #, efc. Suite, Apt. #, eic. 01232004  Chg-NP CR2E037 (10/03
Hic Stuta_Awwa_pRive | 410 SANTA _AwwA DA ’ s

City & State City & State . 4. FEI Number Applied For
DUNEDW | Eg DoweEpiw  F o St~ 1354333 Not Appl cabls

- ' " 7 .
Zip 335 28 Country g% 5 a ? Country 5. Certificate of Status Dasired O ?g’g?q":g:é"cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i = - e = . e MNama._

LEAHON, LAWRENCE P
31622 US 19 NORTH
PALM HARBOR, FL 34684

3

CARRY™ NORMAL

Street Adgrass (P.O. Box Number is Not A::(;e#
o

SAMTA %”If?)/ﬁ DRIvVE

City |

DUMNE DN

FL | Sgem’

8. The above named entity sy brrits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. Y am familiar with, and accept

the abligations

y\l

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Regislersd Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

‘Make check payable to

$5.00 May Ba
Florida Department ot State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND) DIRECTCRS N 10

10. QFFICERS AND DIRECTORS 11.

TIILE XDEME TLE PRES j0ENT [ ;Dé' ﬁj;r‘-‘ﬂ [X] change [ Addition
NAME LAN HAME LARRY Ae P

g PRIvE

STREET ADDRESS | 31622 LS : swectaooeess | SO SAVTA A 'V“ A

cmv-s1-2p | PASTHARBOR, PI~34683 avsize | DUMEQIN | FL. 34698 |

TILE 1 Detete TE v/D ’ R Change gkddilion
NAME NAME CHARLES T, HODGE.

STREET ADDRESS STREET ADDRESS | | 4+t © ;AMTA ANNBE DR,

CITY-ST-2IP o5z [DUNEDIN, PL. 3e98

TITLE [ Delete TME D - [ Change ﬂAumlion
NAME NAME MICHAEL ESPOSiTO

STREET ADDRESS ) sTeeT aooRess | Jpibob US HWY 19 N-

orveste | o C e e e s | PALM HARBOR (P B4R . =
TIME [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

gy -T-2 CITY-ST-2P

TITLE [ pelete FILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE 3 Delete Tme [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS
COITY-§T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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
i i ea empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeN with ass, with all other like empowered.

SIGNATURE:;

LANRENCE L. NORMAN /5o

12— 18— 22Sb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayline Phone #




