2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ea7a3 Feb 27,2007 8:00 am
7687
1~ Entty Naro T Secretary of State
OAK TRAIL ESTATES HOMEOWNERS ASSOCIATION, 02-27-2007 90006 007 ™***61.25
INC.
Principal Place of Businass Mailing Address
PAUL JASIORKOWSKI PAUL JASIORKOWSKI
5861 NW 96TH LANE 5861 NW 86TH LANE
OCALA FL 34482-7328 QCALA FL 34482-7328
us us
2. Principat Place of Busincss - No P O Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, otc. 1st MOORE CR2E037 (10/06)
City & Slate City & Stato 4. FEt Numbor Applied For
58-2424570 Nol Applicable
Zp Country Zp Country 5. Contificate of Stalus Dosired 0O ?i'gglgf':;i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
JAS‘ORKOWSKL PAUL Strect Aadress (P.Q. Box Number is Nol Acceptable)
5861 NW 96 LANE
OCALA FL 34482
Cily FL Zip Code

8. The above named entity submiis this slatement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accopl
the obligations of ragistorod agonl.

SIGNATURE

Signalure, typed 6 anmle hate of Ssigied agoent ana Lile ¢ apsheasle (NOTE Reqistered Agen sigaalure reciired whes sgesl i) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 way Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. o Added to Fees Florida Department of State

i0. OFFICERS AND DIRECTORS 4 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i AD dDelcle G SK_RETAE ) ] Change MA(!(lilicm
NAME HONKUS, ED N VICKY /fonKUS a
SIRLLTADORLSS | 5861 NORHTWEST 96 LA SITTADNSS | S &F AJO;_Q?W'LU&SI G .
oy sl | OCALA FL 34482 arsiee \OCACA, M. BYyYs2
I VPD 1 Delete it F D/RECTER, . O change [ Aduition
A BROWN, LYNN NAMI e PHILLIPS v AVE
SIRCLLADDRESS | 5565 NW 96 LANE SIRLTTADDRI 55 HSas5 A, EO7 vE -
ey sl P OCALA FL 34482 Cly 81 21 CCACA , ~C. 3yYEZ_
11t ™ [ Delote 1 [1 Change [ Aduition
N JASIORKOWSKI, PAUL NAMI
SiftHTARESS 1 BRET NW 9ETH LANE 2l atii sa
cHYy 8171 OCALA FL 34482 CIY 81 4P
nit PO [1 Detate Tl ] Change ] Addilion
HAMI CUMMINGS, JOHN NAM
STREF1 ADDRLSS 5725 NW 96TH LANE STRILT ADDRE 88
CiRY-81 4P OCALA FL 34482 CIY 81 28
Tt ] oefote I [ Change [ Audition
NAME NAMI
SIRLE] ADPRESS SIRLET ADDRESY
CITY-S83-7IF CIIY-81 2
[Ie 1 Delele NTE ] Change [ Addition
NAME NAME.
SIRLE] ADDRE S5 STREE | ADDRESS
ClrY-si-2p ClY-$1- 71

12. | hereby cerlify that the informalion supplied wilh this filing does nol qualify lor lhe exemplions contained in Scclion 119, Florida Slalutes. | further certify thal the information
indicated on this report or supplemaental report is Irue and accurale and that my signalura shall have lhe same legal effecl as il made under oath; that | am an officer or direclor
of the corporalion or Lhe receciver or ruslee empowercd o exceute Lhis report as required by Chapler 617, Florida Statutes; and lhat my name appears in Block 10 or Block 11

if changod, or on an atlach wilh ary address, wilh gl other like empowered.
SIGNATURE: Mw m«pé [Pl TS 10R oSk, AA-07  F52-619-5757

rd SIGNA TURE AAID TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylme Phore #




