FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrory o st Secretary of State
1998 DIVISION OF CORPORATIONS
T (6)
POCUMENT # N32216 6
OAK TRAIL COMMUNITY ASSOGIATION, INC.
I AN R AR R A
4800 MILE GTRETCH P.O. BOX 337 3. Date Incorporated or Qualified
PORT RICHEY FL 34690 HOLIDAY FL 34690-0370
us us % FE Number Applied For
59-2079653 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Centificate of Stalus Desirad O $8.75 Additional
by 26 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
zz[ 27 Trust Fund Contribution ) Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeownérs association?
F 2] (28] [lves [no
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
24 ;l ;1 ;6] Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
REMER, FREDERICK 82| Streal Address (P.O. Box Number is Not Acceptabls)
4800 MLE STRETCH
CLEARWATER TOWER 83
PORT RICHEY FL 34890 [ Cy a8 Zip Code
FL |*”
11. Puwrsuant to the provislons of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing Its registered

office or registered aegent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registerad

agent. | am familiar with, and accept the obligations oI, Section 617 , Florlda Statutes,

SIGNATURE
, typad Or piirded name of ragiatersd agant and litie § appiicabls (NQTE: Regisierad Agen! signature required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LJ DELETE 1.1 TITLE [Jchange [ J Addition
NAME HUTTON, LIND 1.2 NAME
seeraponess | 315 OLD QAK CIRCLE 1.3 STREET ADDRESS
oTy-51-29 PALM HARBOR FL 34683 1.4 GITY-ST-21P
TmE VD | W5 21TNLE L] Change — L] Addition
HAME GRMM, DAVID Z2NAME
smeeTaporess | 128 OLD OAK CIRCLE 2.3 STREET ADORESS
Ty - 51-2P PALM HARBOR FL 34863 2.4CTY-ST-2P
TIME [h) [ J OtLETE 1 TITLE [JCrange LT Addition
NAME MATTER, TOM 3.2 NANE
st aooress | 338 OLD OAK CIRCLE 33 STREET ADDRESS
CITY-S5T- 2P PALM HARBOR FL 34883 34.CITY-87-2P
mLE 1) [J peLETE 4QITNE [ Change ™ [T Addition
NAME ROWLEY, JOHN 4.2 NAME
smeeranoress | 478 OLD OAK CIRCLE 4.3 STREET ADDRESS
CITY-ST-IP PALM HARBOR FL 34683 44 CITY- ST 2P
TILE D [T OELETE STLE [T change LT Addition
e KINSEY, DAVID 52 NAME )
smeerapbess | 342 OLD OAK CIRCLE 5.3 STREET ADDRESS -
£y 57-29 PALM HARBOR F| 34653 54 CITY-ST-2P
TTLE L pELETE €1TME LJ Change L1 Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-51-20 64 CITY-ST-fip

14. [ hereby caﬂl{; that the Information supplied with this filing does nolt qualify for the exen:gllon slated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual reporlpr supplemental annust 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 corpia}on of the recelver or Mpsteas smpowered 10 execute this report as rgquired by Chapter 617, Florida Statutes; and that my neme appears in

}“ hany oAD A Aowioe

Block 12 or Block 13 if cha r
SIGNATURE: _ R~ 7/1// 75 Mﬁ{i ti6

CRRE037 (10/97)



