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FILE NOW: FILING FEE IS $61.25 FILED

comPoRaon SRR FomDAoEEN of st Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DIVISION OF CORPORATIONS
IQCHMENT # 768733 (8)

OAK TRAIL ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

0O

JOHN SAVING JOHN SAVIRO 3. Date Incorporated or Qualified
54T NW. 96 AVE, 5661 N.W. 08 LANE
OCALA FL 34482 OCALA FL 34482 ‘
us us 4. FEI Number Applied For
59-2424570 Nat Applicable
2. Principal Placs of Business 2a. Mailing Address
pa g 6. Certificate of Status Desired (| $8.75 Additonat
Eﬂ ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, eto. 8. Election Campaign Financing $5.00 May Be
_z__z] m Trust Fund Contribution Added {0 Fees
City & State City & State 7. Is this nonprofit corporation a horpaowners association?
23 m Yos [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ ?5| 2_1] 30] Personal Property Tax due June 30,  [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- B1| Name
BARNES, UNDA 82[ Sireel Address (P.O. Box Numbar is Not Accoptable)
8878 N W. 06 LANE
OCALA FL 84482 83
L 84| City FL 85| Zip Code

11, Pyrsuant fo the provislons of Sactions 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this slalement for he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmani as registered
agent, | am tgmijiglr with, angd accepi#he obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Bigratibe, typod or printsd name of reglslared ageni and title If apphcable {NOTE: Reglstered Aganl signature required when reinstating} DATE c
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 2
e PD LT peceve 11TILE T Cnange LT Acdilion z
NAME BARNES, LINDA 12 RAME r
streeTaocess | 8205 LO. GHARLYNN LANE 1.3 STREET ADDRESS g
CITY-ST-29 CRYSTAL RIVER FL 14ITY-ST- 2P &
e DVP [ oeCeTe 21TILE [T change L] Addition | O
NAME HAMMORD, WALTER 2.2 NAME
sTReeTaporess | BT70 N.W. 08 LANE 2.3 STREET ADDRESS
¢ITY-§T-2P OCALA FL 2,4 CITY-ST-2P
THLE T [T DecEre 31TALE [T Change L] Agailion
NAME SAVINO, JOHN 3.2 RAME
sreeTaporess | 5661 N.W. 98 LANE 3.3 STREET ADDRESS
CITY-§T-2¢ OCALA FL 34.CITY-57-27
TILE [ [T orEE 41T0LE [T change [T Addition
NAME BROWN, LYNN 4,2 NAME
steeTavoress | 5565 N.W. 08 LANE 43 STREET ADDRESS
CITY-§T-T# QCALA FL 44 GiTY-ST- 2
TTE 0 [T DELETE 51 TILE [J Change ] Addition
NAME PHILLIPS, JOSEPH 5.2 NAME
smeer anoness | 9525 N.W. 60 AVE. 5.3 STREET ADDRESS
Y- 512 OCALA FL 5ACITY-ST- 2P
TTE - D [ oEceTe 6.1 TITLE [ Changs [T Addition
NAME GIBSON, PAUL 62 NAME
sweeraporess | 5570 N.W. 98 LANE 53 STREET ADDRESS
¢ITY-ST-2P OCALA FL 64 GITY-ST- 2P

14. | hereby certify that tha information supplied with this filing doas not qualify far the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this annual roport or supplemengal annual report is trya and agcuwrate ang 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 rgheiver or frusioe e erad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an afachment with an

{ OIAMATIHIDE. R

f")/--\\ F . S pom
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