- FILED

.~ 2006 NOT-FOR-PROFIT CORPORATION = Mar 03,2006 8:00 am
ANNUAL REPORT Secretary of State

f_YOfJUMENT #767802 : (03-03-2006 90095 029 ****5] 25

1. Entity Name
OAK TRACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address T
8110 OAK TRACE WAY 16105 N. FLORIDA . M.‘.,_":J P
TAMPA, FL 33634 SUITE A R g

LUTZ, FL 33549 LS

! : . -i"‘.
2. Frincipal Place of Business 3. Mailing Address H"”' ‘m""“ ’"IHIM II”I ”l‘ |||” |[IH IIlD ||IM N"I’I“m I‘ ml

Suite, Apt. #, stc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3056223 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁfdditiona1
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MEZER, STEVEN H -
220 SOUTH FRANKLIN ST Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of ragistered agent and bie it appiicable (NOTE' Regisiereq Agent SIQNAILre rAqUrac when ranstatng) DATE
Filing Feo Is $61.25 9. Election Carnpaign Financing $5.00 May Be 1:‘ . '_‘. K hiél}e ch’?c’!t avak -
Due by May 4, 2006 Trust Fund Contribution. O  AddedioFees | %+ Florida Depani 3
MR L, g T R i e T,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁuelete TITLE ?D O Changs Addition
NAME MORALES, LEONOR NAVE SAB et STRONG- ot
STREET ADDRESS | 16105 N FLORIDA #A SHEETAOORESS |/ o r O~ Ao £Frec? s OR A
oTY-ST-3P LUTZ, FL 33549 oS-I T2, £ 555"-/?
e PD ﬂpgme TIFLE yYb [ Change mdditiun
NAME WILLIAMS, WILLISHA NAME T0 y LAN D
STREET ADORESS | 16105 N FLORIDA #A SRETRURESS | Sy~ A LD LrDF FE4)
onv-st-2p | LUTZ, FL 33549 NS sty e BDSYD
TME VD ﬁﬂelele TINE 0 ’ O changs Wﬂdil‘mn
e EASTERLING, SANDRA NAME DB DAVYS
STREETADDRESS |- 16105 N FLORIDA #A SREETADCAESS | S s O™ A e e DA 4
cnv-s-2f | LUTZ, FL 33549 ON-SLIP LfT 2. DARSAG
TimE sSD 03 Dslete Tng - S 1 Change [ Addition
NAME PEDROSA, CARMEN NAME
STREETADDRESS | 16105 N FLORIDA, #A . STREET ADGRESS -
S PR S [ eyl e i i B et I T el S —
CiTY -ST-2IP LUTZ, FL 33549 CITY-ST-2P
e D ™ Palete e ] ' O Change ?Additiun
NAME CHAVARRAI, EULALIA NAME DBA) VEC  HEADERSIN
STREETADDRESS | 16105 N FLORIDA #A smestaoeeess | /G708 A £eos O A 1
orv-st-zp | LUTZ, FL 33549 eS| Ld7 2, £ DHIYES .
ATE O Deles e i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -St- 2P CITY-§7-2P

12. | heraby certity that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturg shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exaculg this report as réquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenL.with an address, with all other I
/j’)ﬁ, “Dgou 71 555 3|

SIGNATURE: __£

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGKING OFFICEH O DIRECTOR ¥ oate’ Daytme Phone &
!




