FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N15344 Secretary of State

1. Entity Name 02-21-2003 90184 042 ****§] 25

OLD TRALL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
DICKINSON MGMT. INC DICKINSON MGMT. INC
400 TONEY PENNA DR 400 TONEY PENNA DR
JUPITER FL 33458 JUPITER FL 33458

bt Mgt MDD ARG
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2. Prncipal Place of Business 3. Mailing Address
@ﬂs fai Moy} :

City & State City & State 4. FEI Number Applied For
S0P Q,,( «é UP] Yo ) Fl 592717786 Not Applicable

Zﬁg L(S",? Co"érji A %F’Syﬁ C{%‘}‘IA 5. Certificate of Status Desired O ?g‘;esm':?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam@ A L
. N 1P Basdn/ AMonase men b -
DICKINSON MANAGEMENT, INC Stre: ress (PO, Box Number is Not Acceplable)” JJ_ o -
400 TONNEY PENNA DR TS " S g 1o Vi
JUPITER FL 33458

W sUP) W FL | 85¢y>

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
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8. The above named enlity submits this state

the obligations of registeied agent.
SIGNATURE

Slgnatura, typed o printed name of ragisletﬁﬂant and titla if applicabla {NOTE: Registerect Agent signalure required when reinstating) DATE
. ) T - ]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
dl 10, . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e STb ; [ Detete TITLE [J Change [ Addition
1" e JAUDON, 88— I‘C; s 4 -+ NAME
steer aoress | 18554 SE OLD TRAIL DR WEST STREET ADDRESS
orv-st-ze | JUPITER FL 33478 CITY-5T-2IF
TITLE PD O Celet TTLE [ Change [ Addition
NAME BROOKS, STEPHEN HAME
streeT anoress | 18176 SE OLD TRAIL DR E STREET ADDRESS
. CiTY-8T-7IP JUPITER FL ™47 CITY-ST-ZIP
e B = X DY Ry aau e an
L:,;EE [ petete e \,V 12.).(/»‘ D ‘5"‘:(’ ro— - g l:fmm
STREET ADDRESS STREET ADDRESS | 3 > L«Dms Pop TE ARGCE
CITY-§T-ZIP CITY-ST-2IP g’ TEn R 22 47{
TITLE [ pelete TITLE v [ Change [ Addition
NAME WATERS, MARVIN NAME
street aooress | 18421 SE QLD TRAIL DR WEST STREET ADDRESS
CITY-5T-7IP JUPITER FL 33478 CITY-S8T-2IP
TE D O Delete TILE 'p % &= ¥ AT O chenge [ Addition
NAME MARMADUKE, JOFIN NAME P S & IerTzal Do L/
STREET ADDRESS SE LONG POND TERRACE STREET ADDRESS / 2 .
CITY-ST-2IP 33478 CITY-ST-ZIP :rvﬂc"fl"ﬂ-r y, '//(_ 3 ’;‘-{7?
TIMLE ‘ [ Delete TILE e Y [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7ip

12. | hereby certify that 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 report or suppleguental ket B ue 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 or the e Bred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attga all other like empowered.

SIGNATUR

CR2E037 (10/02)




