.

" FILE NOW: FILING FEE IS $61.25

FILED

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # N32216

1. Corporatior Name

OAK TRAIL COMMUNITY ASSOCIATION, INC.

. Election Campaign Financing n

Principal Plac: of Business Mailing Address T
4800 MILE ST3ETCH £.0. BOX 3370
PORT RICHEY FL 34697 HOLIDAY FL 34690-0370 !
us us !
2. Principal F lace of Business 2a, Mailing Address 3. Date Incurporated or Qualifed
21 26 05/10/1989
Suite, Apt #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22 27) 59-2979853 Not Applicabla
City & State City & State ] . $8.75 Adcitional”
a \2_81 5. Certifcats of Status Desired ] Fea Requ red
‘__I Zip Country Country 5 $5.00 May Be
2:

h Zip
n [25] |29

|20]

Trust Fund Contribution

Added 1o FFeas

9. Name and Addrnss of Current Registered Agent

10, Name and Address of New Registered Agent

REIMER, FREDERICK
4800 MILE STRETCH
CLEARWATER TOWER
PORT RICHEY FL 34680

81

Namef ¥ . '
i”wué: 9.0in § on
82| Street Ad Q. ™ is Nol As tabl
rI ( ress 0X uge‘i—%:‘ CCﬁepa "e:g -
23

84. City H’C (,O’Q U

\
{
\

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutg

Zipto

FI. || 7% |

s, the above-named colporaluon sGbmits this statement for the purpose of changing its registerad

aoffice or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of d rectors. | hereby accept thf appuintment as registered
<

(=2

agent. iam fammawc, L bligations of, Section 617.0503, Ficrida Statutes.
LSIGNATUR-

Signature, typed or printed nare of registared agent md 1ltle if applicable. [NOTE : Registered Agent signature requ red when reinstating) DA‘rE
OFFICERS ANLC: DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /NI DiRECTOFS iN12 |
| Tme D L] pELETE 11 TME Cobor [CiChange ] Addition
e HUTTON, LIND 2N ““‘ OONI ek D
s 315 OLD OAK CIFCLE 13 STREET ADORESS ’ Jfoo Mk St > o o
arv-si-2¢ __| PALM HARBOR Fl, 34683 . 34 CITY-ST-2P n'/h) ol ﬁL N 34690
me D PADELETE 21TME - w T Addition
NAME GRIMM, DAVID 22NAME DTy )TI?‘NQLW‘ PANN
streaTaooress| 126 OLD QAK CIRCLE 22 STREETADORESS | \ } §oo (] p@ Oaﬂéé: &
cvst.ze | PALM HARBOR FL 34683 2.4CIY-ST-2P 499
TIE 5D HOELETE 31 TME " N\\-\E. o\ C—Y—'EJ-\ S [ Change fion
- 4 OLL OAK ORGLE o 4B Hice STesTwh Ve
STREET ADDRIZSS 3.3 STREET ADDRESS .
arv.stze | PALM HARBOR FL 34683 24 CITY.ST-2P Woou ot B BNe
TITLE 0 {1 DELETE 41TME : D FChange [ Addition
NAME ROWLEY, JOHN 4 2NAME “Tohn Rowle Y
sreeTA00rzsS| 478 OLD OAK CIRCLE 43 STREETADDRESS | f 1) O Mie Strefch By
orv.srze | PALM HARBOR FL 34683 woresrze__| Mol dagu £1 24g409
TIME D ) DELETE 51TLE ) []Change [T Addilion
NAME KINSEY, DAVID 5.2NAME ok~ Cot
sTrReet ADDFEss| 342 OLD OAK CIiRCLE 53STREET ADDRESS || {1513 !Uuk( S‘h{ﬁ ch P
CITY-ST-ZIP PALM HARBOR FL 34683 54 CITY-ST-2IP ol CLQL.{ £ 2dlgo
TIE ] DELETE §1TME b _ [lChange [ Addition
NAME 82 NAME Tom e +#
STREET ADDHESS 83 STREET ADDRESS | M DO frke Stvet ok
CITY-ST-2IP seamvstze QU Ao F L3y {gﬂld

14| hercuby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119417(3)(i). Florida Statutes. | further centify that the information
indicated on this annual report or supptemental annuas report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ! am an
office r or director of the corporation or the recaiver or trustee empowered t3> execute this repon as required by Chajter 617, Florida Statutes; and that my name apgears in

Bioct: 12 or Block 13 if chang:

SIGNATURE:

attaghae

2d, or On an
Si

g ..,, s, with all other like empowersd.

T i i

AN b BT

At s

Apr 27,1999 8:00 am '
ecretary of State

04-27-1999 90158 001 ****61.25

CR2EQ37 (11/98)




