q) 2007 NOT-FOR-PROFIT CORPORATION
\.Q ANNUAL REPORT (AR)

DOCUMENT # 769810

1. Enlity Name

OAK TRAIL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

STERLING MGMT
2870 SCHERER DR 100
SAINT PETERSBURG FL 33716

Mailing Address

STERLING MGMT
2870 SCHERER DR 100
SAINT PETERSBURG FL 33716

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

Suite, Apt. #, clc.

Suite, Apl. #, efc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90025 038 ****61.25

TR I_U{IEHIlllll\l\lllflllll

5. Coertilicate of Slalus Dasired

15t MOORE CR2E037 (10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
59-2366110 Mot Applicable
Zip Counlry Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

COTTERILL, RONALD
1010 N FLORIDA
TAMPA FL 33602

Name

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

Ciy

FL Zip Code

tho obligations of registored agent.

SIGNATURE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flotida. | am familiar with, and accepl

Slgnalure, fypen o prined name of regislered agent and Wl t epphcable.

(NOTE: Regislered Agem signalure requirad wnen reinstating} DATE

of the corporation or th
if changed, or on an

SIGNATURE:

indicaled on this report orfupplemenial report is irde

lo exacule
all other lik

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. O Addedto Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D L1 Celele Lt [ change [ Addition
HAME. ROSE, MARILYN HAMIL
SIREET ADDRESS | 3401 OAK TRAIL CT SiREL) ADDIYSS
CITY-87-7IP TAMPA FL 33614 ClY-$1-2IP
L VP [ Delte it [C] change  [] Acdilion
NAME GARCIA, ELIZABETH NAMI.
STREET ADDRESS | 3426 QAK TRAIL SIRFLTADDRESS
CITY-8[-2I1P TAMPA FL 33614 CITY-81-2IP
TNE 3 Delate Tne [ chenge [ Addition
NAME - : NAME 17" N N . T T
STREET ADDRESS SIRLLT ABDRESS
Clly-si-2IP CHY-ST-2IP
TITLE {3 pelete T [ cChange [ Addition
NAME NAME
SIREET ADDRESS SIRITT ADDFESS
CITY-S1-71P CIY-81-2iP
[11{13 O petete e [] Change [ Addition
NAML NAML
SIREET ADDRESS SIRLET ADDPESS
CITY-SI-ZIP CITY-sI- 2iP
THLE J pelete ML [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIY-SI-2tF /) CITY-SI-2IP
12. | hereby cerlify that the infgrmation supplied with thfs fifng does not lify for the cxemptions contained in Section 119, Florida Slatutes. | further cerlify that the information

d accurale apdjthal my signalure shall bave the same llegal effect ds if made under oath; that | am an officer or direclor
ig repor! as required by Chapter 617, Florida Statules| and that my name appears in Block 10 or Block 11

Z %;71’)11/'&('};}/

! [ U pate Craytime Phone ¥




