2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N03000002598

1. Entity Name

ecretary of State

04-18-2005 90304 031 ****61.25

OZONA TRACE HOMEOWNERS ASSCCIATION, INC.

Principal Place of Business
1410 SANTA ANNA DR,
DUNEDIN, FL 33528

Mailing Address
1410 SANTA ANNA DR.
DUNEDIN, FL 33528

AR KR v

2. Principal Place of Business 3. Mailing Address
Y80 Orange St P.o. Box £50
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FE! Number Applied For
:Pct |m Hm*bOf' 1 ~L. O 2 0m0- , F - 56-2354223 Nat Applicable
Z% ‘+b b 3 L az‘l'ri b O e 8. Certificate of Status Desired O geae'gfq“:f:étmnal
6. Name and Address of Gurrent Reglatered Agent 7. Name and Address of New Reg d Agent
Na
-NORMAN;-LARRY" L ——— ~ -—LW o e T
1410 SANTA ANNA DR. Street Addrggs (P.O. Bax Nymber ig'Not Acceptabie)
DUNEDIN, FL 34698 5660 ay §ff‘
ity Zj e
f1m Horbor FL | *58%a3

8. The above named enfity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligatipns of regigtered agent.
x LARRY NORMAN Prsidet/Director

?fgﬂ’mne typed ;nmm}r- of registered agent and thle ¥ applicabie (NOTE: Registesscd Agent signature required when reinstating)

Y)1tf 05

DATE

SIGNATURE

ty

. Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

" Due _by “la'_y-1 s 2005 Trust Fund Contribution. Added to Fees
10 - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME vt = v IR N O pelete TITLE Pp EAchange [ Adaition
nave ' | NORMAN, LARRY NAME Norman, )_a.rr\/
STREET ADDRESS | 1410 SANTA ANNA DR. smEsTADRESS | 80 B oy St
grv-sezP | DUNEDIN, FL 34698 orv-s-¢ | Palm Harbor, FL., 34tag
TINLE vD 3 Delete TITLE Ocnange  [J Adeition
NAME HODGE, CHARLES T NAME
STREET ADORESS | 1410 SANTA ANNA DR. STREET ADDRESS
CITY-ST-21F DUNEDIN, FL 34698 CITY-5T-2P
TMLE D 3 oelete TNE M change [ Addition
NAME ESPOSITO, MICHAEL NAME
STREET ADDRESS | 36406 US HWY 19 N STREET ADDRESS
CrY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2IP
TIE T ’ - [ tetee ~f e I o T “[O'crange  [3 Adaition”
NAME NAME '
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
e [ ceiee FIE cvange T acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
WIE | , [ Delate TNE [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-21P SITY-ST-21P

- 12- | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
= indicated on this refort or.suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. of on an allachm, ess, with all other like empowered.
Lary Norman '1‘/14/05
4 Date

SIGNATURE: _ 727-YS-108

Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




