2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # N32216

1. Entity Name
OAK TRAIL COMMUNITY ASSOCIATION, IiNC.

03-04-2005 90075 026 ****61.25

Princlpal Place of Business '
(/0 GOLDSTAR MANAGEMENT CO INC-
2435 US HWY 19 STE 270~ _

Malling Address
C/0 GOLDSTAR MANAGEMENT CO INC
2435 US HWY 18 STE 270

HOLIDAY, FL 34691  US HOLIDAY, FL 34691  US 66009359 -
e v AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-2979853 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?i';gqa:’:;“ma'
-~ B..Name and Address of Current Reglstared Agent_ 7. Name and Address of New Registered Agent
Narne
ULM, JEFFREY
C/O GOLDSTAR MANAGEMENT CO Street Address (P.O. Box Number is Not Acceptable)
2435 US 19, STE 270
HOLIDAY, FL 34631
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, ypad of prir_ﬂed :\ama of registered agent and ttle If applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. AddedioFees |, .*~ Florida Department of State '
10. OFFICERS AND DIRECTORS 11. .__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O pelete THLE o ﬁcnange [ Addition
NAME GAUCHMAN, DAVID NAME
STREET ADDRESS | 511 OLD OAK CIR STREET ADDRESS
Cy-S1-2IP PALM HARBOR, FL 34683 CY-57-2P
TLE D O Delete TME vP -?-Chanue [] Addition
NAME COLEMAN, GREG NAME
STREET ADDRESS | 114 OLD OAK CIRCLE STREET ADDRESS
CITy-S7-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
me (T o Ploeee TIILE e o } __-g_(!hanne ] Addiion
NAME WOOTEN, JAMIE NAME
.STREET ADDRESS | 358 OLD OAK CIRCLE STREET ADDRESS
CITY-§T-2IP PALM HARBOR, FL 34683 . CiTY-ST-2P
e DS TR Dot TLE “ BCrange 0 Acarion )
HAME GRIMM, DAVID NAME SUNERMBNY | CLAROLNN *
STREET ADDRESS | 126 OLD QAK CIRCLE STREETADDRESS | 200 OLD ofiv-
CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST1-ZiP PaLm WeaRER L 2B
TiTLE P l%oeleie TILE - [ Change mAddiliun
NAVE MATTER, THOMAS NAME REINHOS | RobeEN
STREET ADDRESS | 338 OLD OAK CIR SREETADORESS | ey, i oW (2
cry-s1-z7 | PALM HARBOR, FL 34683 cY-st-2p Poren WARSSR £ bt
THILE O Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-ZP CITY-$T-2IP

-12. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- Tindicated on this report or supplemental report is true end accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp
changed,

SIGNATURE:

ed to execute this report as required by Cha
allether like empowerad,

or on an attachment with an address,

?m'dtw" Jorrne,  Wooken,

pler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

H-U-04 7372-580-514¢<
Dats Daytime Phone ¥




