2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 768733

1. Entily Name

OAlz TRAIL ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Prace of Business

PAUL JASIORKOWSKI
5861 NW 96TH LANE
OgALA FL 34482-7328
u

Mailing Address

PAUL JASIORKOWSKI|
5861 NW 96TH LANE
OgALA FL 34482-7328
U

2. Principal Place of Business

3. Maiting Addrcss

Suite. Apt. #, elo.

Suite, Apl. #, etc.

FILED

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90244 044 ****61 .25

ISR

1st MOORE CR2E037 {10/05)
City & State City & Slate 4. FE{f Number Applied For
59-2424570 Nol Applicable
Count Zi C L
Zp oy © oumry 5. Cerlificate of $1aius Desired O $8.75 additonal
k¥ & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JASIORKOWSKI, PAUL
5861 NW 96 LANE:
OCALA FL 34482

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accep!

the obligations of regisiered.agent.

SIGNATURE

Slgnataty, lypud or prirted narme of regedted Sgent and Wke d spptcable

{NDTE Regsieted Agent Sigiaiune reegumied wiern hersistingg)

GATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Be

s

Make Check Payable to

'Due- By May 1, 2006 Trust Fund Gontribution. Added to Fees Florlda Department -of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHS IN 10
mE AD [J oelete il [ Change [ Addinon
NAME HONKUS, ED NAME
STREET ADDRESS | 5661 NORHTWEST 86 LA STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-ST-ZIF
ILE VPD [ Delete TILE [ Change [ Addition
NAME, BROWN, LYNN NAME
STREET ADDRESS [5565 NW 96 LANE STRELT AGDRESS
CITY-$1-2if QCALA FL 34482 CIY-S1-2IP
TITLE 0 3 pelete TITLE (O Change [} Addition
NAME JASIORKOQWSKI, PAUL NAME
SIREET ADDRESS (5861 NW S6TH LANE STREET ADDRESS
CITY-51-718 OCALA FL 34482 CITY-ST-ZiP
TILE PD [ Detete TmE {] Change  [] Addition
NAME CUMMINGS, JOHN NAME
STREET ADBRESS | 5725 NW 96TH LANE STREET ADDRESS
cy-st-aF - |QCALA FL 34482 , CITY-ST- 7P
THLE SD E’Delele THLE [T} Change  [J Addition
NAME KENNEDY, DALE NAME
STREET ADDRESS [ 5828 NW 96TH LANE STREET ADDRESS
CiTY-ST-2IP QOCALA FL 34482 GiTY-ST- 2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-SI-2iP

12. | hereby certify that the intormation supplied with ths tiling dees not quatity for the exemptions contained in Section 119, Florida Statutes. | further cerlity that the informaltion
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trusiga,empowered to execute this repart as requirect by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

5-5-0¢ (351) 6255757

if changed, or on an aﬁ%@:h al
SIGNATURE: ~ U

g

Hress, with all oth, :in;i:e/rezu




