FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N32216 03-23-2007 90022 008 ****61 25

1. Entity Name
0OAK TRAIL COMMUNITY ASSOCIATION, INC.

FUw xv - -

Printgipal Piace of Business Mailing Address

(/0 GOLDSTAR MANAGEMENT CO INC
2435 US HWY 19 STE 270
HOBLIDAY, FL 34691 US

C/0 GOLDSTAR MANAGEMENT CO INC
2435 US HWY 19 STE 270
HOLIDAY, FL 34691  US

AR AR AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
]
. Suite, Apt, #, etc. Suite, Apt. #, efc. 01032007 Chg-NP CR2E037 (12]06)
I City & State City & State 4. FEI Number Applied For
59-2979853 Not Applicable
i Cou i nt i
zZp niry Zp Country 5. Centificete of Status Desired [ Eg';fqg‘r’gdm“"

6. Name and Address of Current Reglstored Agent

7. Name and Address of New Registerad Agent

ULM, JEFFREY

C/O GOLDSTAR MANAGEMENT CO
2435US 19, STE 270

HOLIDAY, FL 34691

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ED Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and titha if appiicable.

{NOTE: Registered Agent slgnatura required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

%4

wa
B T

T S TUL S A .
Makie check payable to- .

. 'Florida Depaitment of Stata - .’
4 T A A

s,

A

ot

10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TILE [ Change [ Addition
NAME SHERMAN, ROBERT NAME
STREET ADDRESS | 300 OLD OAK CIR STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-57-2P
TILE VP 5 oetete TITLE Thonss moneR [J Change (3 Addition
NAME DUNCAN, RAYMOND NAME 738 oLlpEaKCP
STREET ADCRESS | 150 OLD OAK CIR STREET ADORESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-ZIP Paen HakBvE EL Jws?
e D O Detete e T X Caange (] Addition
NAME GOTTLIEB, RICK NAME
STREET ADDAESS | 438 OALD OAK CIR STREET ADDRESS
CITY-ST-7IP PALM HARBOR, FL 34683 Ciy-§1-21P
TITLE 8 B Detete TITLE CPEC COVRCHAME Ol change [ Addition
NAME SHERMAN, CAROQLYN NAME L y
i
STREET A0DFESS | 300 OLD OAK CIRCLE STREET ADDRESS 178 0000k ¢k
CiTY-ST-2P PALM HARBOR, FL 34583 CiTY-§7- 2P Patm hppRuR FL. Jycts
TITLE T B\Deleie TIME D oLN1% s ) 2 [dchange [ Addition
NAME REYNOLDS, ROBERT NAME 270 e p *0IC c
STREET ADORESS | 254 QLD OAK CIRCLE STREET ADDRESS )
ory-sT-zP | PALM HARBOR, FL 34683 CITY-ST-2P PAL™ hAePoRFL.7 (82
WILE L} Delete TALE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repor or supplemental repost 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on ag aHa jth an address, with all other like empowered.

SIGNATURE




