NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # (5)
1. Corporatian Name
OAK TRACE VILLAS HOMEOWNERS ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Socretary of Stale Mar 14 1996 8:00 am
DIVISION OF CORPORATIONS
Secretary of State

A AT

Frincipal Place of Business Mailing Address
10400 SW. B4TH COURT 10400 S.W. 84TH COURT
QCALA FL 32676 OCALA FL 32676
3. Date Incorfmated or Qualified 3a. Dateo of Last;%od
03/07/1990 10/03/1
2. Principa! Place of Business 2a. Mailing Address 4. FEN Number Appliod For
21 [26] 59-3023806 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0O 58.75 Additional
—i;\ El Fee Required
| __ Cily & State City & State 6. Election Campaign Financing O $5.00 May Bs
2;| N2_a‘| Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 2] (30| Fiorida Statutes O ves ¥THo
9. Name end Address of Gurrent Reglstered Agent 10. Nams and Address of Now Rogistered Agent
B1] Name
GAU-AHAN: FRANCIS E. B2| Street Address (P.O. Box Number is Not Acceplable)
14277 WALSINGHAM RD
LARGO FL 34644 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. t am

CR2EQ37 (12/95)

familiar with, and accept the abligations of, Section 6170503, Florida Statutes.

SIGNATURE .
Signature, lyped or printed name of ragistered agent and tite f applicable (NOTE: Registered Agenl signalure required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGT DRS IN 12
TILE D [CJDELETE 11 TILE [JChange [ Addilion
NAME OHLINGER, FRED A. 1.2 NAME
sireet sovkess | 3999 N. LECAN TO HWY 1.3 STAEET ADDRESS
CITY-ST-2F BEVERLY HILLS FL 14 CITY-$1- 2P
TILE D CIDELETE 21 THILE Clchange [ addition
NAME WILLIS, JAMES R. 27 NAME
staceranoress | 14277 WALSINGHAM RD 23 STREET ADDRESS
EiTY 512 LARGO FL 2 4CITY-ST-7F
TITLE D [CJDELETE 31TITLE [OQChange [ Addition
NAME CALLAHAN, FRANCIS E. 3.2 NAME
siee aooress | 14277 WALSINGHAM RD 33 STREET ADDRESS
CITY-S1-2P LARGO FL 34 CITY-ST-2P
TTLE {CIDELETE 41 TITLE [Cichange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [CIOfLETE 5.1 TILE O Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-ST-2P
TILE [CJDELETE 6.1 TITLE [change [ Addition
NANE 6.2 NAME
STREET ADSRESS 63 STAEET ADDRESS
CITy-S1-2P B4 CITY-§T-2P

14. | do hercby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 11€.07(3)(k). Florida Statules. | further
certify thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if on an a'nachgent with arn agdress Fﬂ "m, s E . C ﬁ L‘-ﬂ”’””
SIGNATURE% &*‘ZZ"J&” ~ 3 "omI'?u’ - A8b>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




