2001 UNIFORM BUSINESS REPORT (UBR) FILED :,

- Feb 09,2001 8:00 am
DOCUMENT # 768733 Secretary of State

OAK TRAIL ESTATES HOMEOWNERS ASSOCIATION, INC. 02-09-2001 90768 035 ****6] 25
Principal Place of Business Mailing Address
JOHN SAVIND JOHN SAVIRO
5661 NW. 96 AVE. 5661 N.W. 96 LANE
OCALA FL 34482 OCALA FL 34482 :
us us
= iR v TR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2424570 Not Appiicable
2 Country Zp Country 5. Certificate of Status Desirad O ?B.?S Additional
a0 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narn .
SEUNNINER s | = =TS &R - S A e Fw-z?—ﬂm— |-
G Street Address (P.C. Box Number is Not Acceptable)

5
by s8¢/ N 96 lawe

i City Zip Code
O ALy FL S¢y®@a

this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

. 2/3 /200

name ¢ registered agarl and ttle if applicebia (NOTE: Registerad Agent signature reguired when reinstating} dATE

8. The ahove named entity sub

Slgnature, typéd or prink
i
i

(P
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10. OFFICERS AND DIRECTORS il N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e T O et TILE AN i X Change [ Addition | S

NAME SAVINO, JOHN e Yasson ko wsks , Pave s

STREET ADDRESS | 5881 N.W. 96 LANE STREET ADDRESS 5 Pesr w. W 96 Lawmt 5

ov-s-2P | OCALA FL CITY-ST-21P odata £t D yy S ﬁ

TITLE 1 meietg TME bvy B Change [ Addition | €

NAME PHIL NAME Lywn Bproww

STREET ACDRESS | §525 N SREETADDRESS | 57868 petw. §6 hAm%

CITY- ST-21P CITY-ST- 7P Ocula FL 3 Vi o

IMLe S‘U‘*'em TIFLE r [T change [ Addition
“NAME - T e oyviweT Teob T T T -

$TREET ADDRESS STREET ADDRESS 566r pe o F6 LA

CITY-§T-2IP CITY-5T-2IP OCuin £ B yypa

THLE [J pelete TITLE s [F-Change [ Addition

NAME NAME Bapwes , Linbdn

STREET ADDRESS STREET ADRESS SFrp wewr PC AAwe

CITY-§1-2P CITy-5T-2IP Santa FL 2yy £3-

TILE [ Delete TITLE D BJthange {71 Addition

NAME NAME ComMminss Shagon

STREET ADDRESS swerTanoRess | G woe . ws. ST avt

OTY-5T-2IP CITY-5T-2IP ©aduca  FC Ty oo

TIMLE [ pelete TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trugand accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or trustée empowepefl to gxecute this/report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, witl I wered. (3 f})

SIGNATURE: ___SIGNATUR% SLIRED H>/200r L2030

SIGNATURE AND TYPED ORt meﬁb HNAME gpg‘mima OFFICER CR DIRECTOR Pale Daytime Phons #




