2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32216

1. Entity Name

OAK TRAIL COMMUNITY ASSQCIATION, INC.

-/'
-

Principal Place of Busin s/

C/O GOLDSTAR MANAGEMENT-
34072 US 19
PALM HAR
us

FL 34684

Mailing Address

G/O GOLDSTAR MANAGEMENT
34072 US 19 NORTH™

PALM HARBBR FL 34664
us

2. Principal Place of Business

C/o GotdSTAR MemT. €0 -Ing,

3. Mmlmg Address

o BolbSTARL MBAT. Co.T

Suite, Apt. #, etc.

U35 Vs HwY 19 STE 170

Suite, Apt. #, etc,

2435 VS HwY 19 STE 272

DO NOT WRITE IN THIS SPACE

FILED .
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90071 044 ****61 .25

L

City & State City & State 4. FE! Numbe Applied For
Hotl /DAY L oL i DAV L " 692979853 Mot Applicable
. Zi Country Zip Country e . 8.75 Additional
34’ [o q ( USA 3 L/. A f ——H——U < /-‘< 5~Certificate of Status-Degired~ - [E]—— ?ee Roine é ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDMAN, WILLIAM
GOLDSTAR MANAGEMENT CO

Name R
?SloLDmnA/ Wl Am

Street Address (P.O. Box Number is Not Acceptabile)
GoltpSTAR memT. CO. TAL.

34072 U.S. 19 NORTH 2435 VS HOY 1g ST 270
Ci . ip Cs
PALM HARBOR FL 34684 Ityl—FoL-DAY FL .%p‘l-oéfje‘?l
8. The above named entity submits this statement for the purposeff changing its registered office or registered agent, or both, in the state of Florida.
i Bl o) oon
sionature Wil Leam GolOM AN reo
Signature, typed or printed name of registerad agent and lntl%pplicabla. (Nlﬁ Regiskerec Agent signature required when reinstating) I’ / DATE
¥
f; : 9, Election Campaign Financing $5.00 May B Make Check PPayable to
f\FiLE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Foes Department of State
b
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P : [ Delete TITLE D JRChange [ Addition
NAME DICKINSON, WAYNE NAME DickinsSesN WAYNE
staeeT aooRess | 445 OLD OAK CIRCLE STREETADDRESS | of 45 OLD 04K CIRCLE
orv-sz¢  |PALM HARBOR FL 34683 v |Prem HARBOR FL 34485
TILE V O Delete TITLE DP [T change T Addition
NAME COLEMAN, GREG NAME COLEMAN GREG
“srreer aooress' | 114-OLD"OAK CIRCLE: - v i = ~F e aosiess | 11 ef BT O T OFE CTRCLE
civ-st-zp | PALM HARBOR FL 34883 : _ CITY-ST-2P PALm HARGeR L 34L83
TITLE m o [ pelete TITLE / O chenge [ Addition
NAME WOOTEN, JAMIE HAME
smeer aooness [358 OLD OAK CIRCLE STREET ADDRESS
crv-st-zp  [PALM HARBOR FL 34683 CHTY-ST-2IP
TITLE ] ngrete TITLE DS [l change  BXAddition
NAME SCHULTZ, FRANCIS HAME DAVID GRIimm
streeT aooress | 133 OLD OAK CiR STREETADDRESS | 72 4o OLD 0K CACLE
CITY-ST-2IP ;ALM HARBOR FL 34683 K CiTY-5T-2IP ‘P?;_ ?; I:fg por. =1 34683 ~
TILE Delele TITLE VPDigeetols [ Change daition
NAME REYNOLDS, ROBERT NAME RAYMoN D DUNCAN
steer anoress | 254 QLD OAK CiR STREETAODRESS | 150 ot OAK CIRCLE
crv-si-z¢ - |PALM HARBOR FL 34693 UNY-ST0P [ Pay gy HARBaR  FL 34683
TITLE O pelete TITLE ! [ change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
GITY-ST- zuu“"#' CITV-ST-2IP

1271 hereby certlfy that the Information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Tindicatd on this report or supplemental report is true an

of the corporatlon or the receiver or trustegfog

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
pcwere to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Oaytima Phona #

CR2E037 (9/01)



