FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 756259 02-15-2007 90038 003 ****5] .25

1. Entity Name

OAKWOCOD OF THE TRAILS WEST HOMEOWNERS

ASSQOCIATION, INC.

Principal Place of Business Mailing Address i A

110 QLD TREELINE TRL. 110 QLD TREELINE TRL.

DELAND, FL 32724 DELAND, FL 32724

S PR (AT NC AR AERGEN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Appliad For

NOT APPLICABLE Not Applicable
Zip Country ap Courntry 5. Certificaie of Status Desired O fg.gglﬁrd;tional
6. Name and Address of Current R ad Agent 7. Nama and Address of New Reglstered Agent -

Name

RANSBOTTOM, LUELLEN

VOLUSIA COMMUNITY MGMT, | Sireet Address (P.0. Box Number is Not Acceptabla)
991 OLD MILL RUN

ORMOND BEACH, FL 32724

City FL ‘ Zip Code

8, The above named entity submits this staternent for the purpose of changing ils registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, tyized or prnted name of registerad agent and title i applicadla (NOTE Registerad Agant signalure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contributicn, Od Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD _ Q’Delg[e Tie V¥ [J Change wddilion
NAME KEELER, RONALD NAME o b1 Den
STREET ADDRESS | § ROLLINGSWOOD TRL STREET ADDRESS | 4777 Vg en i/ oo 7T
cIry-Si-2p DELAND, FL 32724 CITY-S1-21P De foavp ~~ 32 /77-"/
TITLE T O Delete e VP Ol change  [SR{Addition
NAME GUIRLINGER, AUSTIN NAME A A9 e//4 < /; e
STREET ADDRESS | 8 AUTUMNWOOD STREET ADDRESS /‘5’ ot AT ED O D ID T
orv-sTzP | DELAND, FL 32724 o812 Dol g0 L Boarzy”
(LT D O Deiete THLE ) . : (3 Change g’monion
NAME BARANET, NICK NAME LinD# 1(/:1 5§ 9/48
SIREET ADDRESS | 68 ELMWOOD TRL SREETAURESS | /3 e Pl M as edoar> [ A
omv-st-2 | DELAND, FL 32724 OSEEP | TNe £ mEe Bavag
TifLe SD O oelete TILE D. [ Changs B@damun
NAME SADLER, GIGI NAME 54 sy /}7‘3 Colwel / ——
STREETADDRESS | 16 AUTUMNWOOD TRAIL SRETAORESS | (R2ef Sv fver. LBrevel [ &
orv-si-zP | DELAND, FL 32724 avsiP | Neo f 4 pm e B3RP 2Y
e ) Celere TITLE O Cfange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2p

12 f hqreby certify that the information supplied with this ﬁliné; doas not gualify for the exemptions contained in Chapter 119, Flovida Stalutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or iruslee empowered {0 @xecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an £55, with er tka empowerad.
SIGNATURE: ﬁﬂ ;ZQV fa!e«nf qbeﬂ a?l//.?/o 7 3 - 139980
Oate

SIGNATURE AND YYPED OR PAYTED HARIE OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




