1
|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15344

1. Entity Name

OLD TRAIL HOMEOWNERS ASSOCIATION, INC.

May 24,2002 8:00 am |
Secretary of State

05-24-2002 91314 008 ****61 .25

Principal Place of Business

DICKINSON MGMT, INC

400 TONEY PENNA'DR

JUPITER FL 33458

us .

Mailing Address

OICKINSON MGMT. ING
400 TONEY PENNA DR
JUPITER FL 32458

us

2. Principal Place of Business 3. Mailing Address

I AR AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

LO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

Cily & State City & State 4. FEI Number Applied For
59'2717786 Nat Applicable
4ip Country Zp Country 5. Certificate of Stalus Desired (| ?i'gesq S::gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~=:~:;;.,,~§__,_._.u, R e e Name . _ . .. . : .. - I

DICKINSON ‘MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)

42 TONNEY PENNA DR

JUPITER FL 33458

! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE

Signature, typsd or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. - A?DITIONSICHAI‘@E TO OFFICERS AND DIRECTORS IN 19
TILE VDo o (X Delete TITLE Sj-T - o J-(\ L (] Change lm\kdditiun
i ] TIRAN T AT el
NAME KAUFFMAN, LISA NAME JAUDON, JOE
STREET ADDRESS | 18421 SE OLD TRAIL DRIVE WEST sweeraoress | 18554 SE OLD TRAIL DR. WEST
orv-st-2P - L JUPITER FL 33478 CITy-ST-2P JUPITER, FL 33478
e PD O Delgte THLE {d Changs [ Addition
NAME BROOKS, STEPHEN NAME
STREET ADDRESS | 18176 SE OLD TRAIL DR E STREET ADDRESS
CITY-ST-ZiP JUPITER FL 33478 CITY-ST-2IP
me  [§T 7 T Ooeee " V/ p- o T Em e ilChange (] Addition |
NAME KAUFFMAN, R NAME KAUFFMAN, Ronf
STREET ADDRESS | 18846 SE OLD TRAILDR W STREET ADDRESS
Gr-s-2°  (JUPITER FL 33478 OITY-S$T-2IP
TITE D. . : 5 Dslete TNLE D . [ Change NAddmon
NAME ADEN, W : - o NAME e T
) WATERS, MARVIN

SIREET ADDRESS | 18680 SE:OLD.TR DR E STREET ADDRESS ’
omv-st-ze | JUPITER FL 33458 - CITY-57-2IF {ﬁﬁziﬂgE OLD"T%EL DR. WEST \
TITLE [J Datete TITLE B,U FLARRYE J", JonTs [ Change Mﬂddltion
NAME NAME e  _____/ ’
STREET ADDRESS | STREET ADDRESS MARMADUKE ’ JOHN
CITY-ST-21P CITY-5T-2IP 3533 SE LONG POND TERRACE
TME I Deiete TLE JUFITEEK, FL 33478 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as

indicated on this repor or supplemental report is true and accura
of the corporation or the receiver or frustee em ot o1
changed, or on an altachment with an address.

erlike empowers
2

d.

SIGNATURE:

{ made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; agl that myhame appears in Block 10 or Block 11 if
TN Vy62 '
r1i24 b 7] 7-¢
- o s — —t

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F 3




