N FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000008571 S, 05-03-2005 90130 010 ****61 .25

1. Entity Name
WHITE OAK TRAIL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1633 E. VINE STREET C/0 LELAND MANAGEMENT
SUITE 110 8009 S ORANGE AVE 14015831
KISSIMMEE, FL 34744 US ORLANDO, FL 32809
s P ey QR O A A
?OO I S, Ozélme Ave %Goq S.Oearge At
Suite, Apt. #, etc. Suite, Apt. #, eic. 03032005 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEl Number Applied For
C)QM\ FL— O ELZ.W() FZ_ 06-1661 405 Not Applicable
Zip Country Zip Country " ) 8.75 Additi
?Q:%CH (O—I” %Q‘B’CQ G 5. Certificate of Status Desired O ?&n Raqulre:;“onal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LELAND MANAGEMENT, INC. Lelarnd Management T

1633 E. VINE STREET v Street Address (P.Q, Box Number is Not Acceptable)
SUITE 110 - ] KCQCT % szrr}{’ ,3./6

KISSIMMEE, FL 34744

City

Or Lanclo FL | 353850

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gent.

8. The above named entity sup
the obligations of registe

SIGNATURE } y
srgmue.rypexg printed name of regstered agent &nd tile d appkcable. (NQTE: Regstered Agent sighature requred whan renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Centribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE P,D [ Detete mie [ crange ] Addition
NAME RUDOLPH, MAURICE M NAME
STREETADORESS | 13400 SUTTON PARK DR., S., #1402 STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-23¥ N ,
TLE VP,D g,oelete T e -Pres ‘% ’r) |9) [ Change yi\dditiuﬂ
NAME CAIN HUGHS, NATHANIEL NAME FOOEC LS e .
STAEET ADDRESS | 13400 SUTTON PARK DR. S. #1402 STREETADDRESS [} 3O O w\\u\'P\‘\ b(‘ﬁ# HoL
GTY-ST-2P | JACKSONVILLE, FL 32224 o512 TN e ) I\Q, FLU=2123) N
TITiE STD O pelete TILE - E] Change [ Addition
NAME HITE, PATSY A NAME
STREET ADDRESS | 13400 SUTTON PARK DR. S., #1402 STREET ADDRESS
CITY-SI-ZP JACKSONVILLE, FL 32224 CITY-Si-2P
TITLE O pelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TATLE ] petete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-BP CITY-§5-21P
TMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P

-~

12, | hereby certify that the information supplied with this filing does not qualify for the exempaon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: 7 J——==

SiGNAZURE AND TYPED OR PRINTED

E OF SIGNMING OFAICER OR DIRECTOR Data Daytme Phone #




