2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # nereri” Feb 05, 2007 8:00 am
1 €ty Ao Secretary of State
SEMINOLE OAK TRAILS HOMECWNERS’ ASSOCIATION, 02-05-2007 90094 004 ***61.25
INC.
Principal Place ol Businass Mailing Address
11587 SHELLY CIR 11587 SHELLY CIR VUV & derr—me
IO
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile. Apt. #, cle 15t MOORE CR2E037 (10/06)
City 8 Siate Cily & Slate 4, FEI Number Applied For
59-3046849 Net Applicable
& Couniry Zi Gounlry 5. Certificalo of Slalus Deosirad | ?i';esqtﬁ?:ém’"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUTlNSKY, NAOMI Street Address (P.O. Box Number is Nol Acceptable)
11587 SHELLY CIR
SEMINQLE FL 33772
City FL Zip Code

B. The above named enlity submils this slalement for the purpose of changing its regislered oflice or regislerad agent. of both, in the Stale of Florida. | am (amiliar with, and accepl
tho chligations of regislorod agenl.

A o trrro Koo ety
SIGNATURE

Sgnature, fypud ur prntgd naroe of regeskgeece agent and ble # apeleatsle. (NOTF Regstered Apem SIgnaiun racqiirgo when ramstatieg) [IATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cenribution. o Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS ", ADDITIONS,/CHANGES TO CFFICERS AND DIRECTORS IN {0
It PD . [ pelsie e 1 Crarge ] Addition
HAMI LIGGINS, JUNE NAMI
SINCLARDRISS | 11581 SHELLY CIRCLE ST FADDINSS
BIY SI A SEMlNOLE.Fﬂ 33772 Ly stoar
1 SD ’ Xnelmn it % . ' AThange ] Addition
NAML MUEHLHAUSEN, KAY NAMI /(/YLM ?
SINELADDRESS | 11580 SHELLY CIRCLE SIRLE T ADDRY 55 J5 7 G S Gt
city si-2p SEMINOLE FL 33772 CIrY S1 2P w w\, 33 772~
N ™ 3 pelele nint [ Change T Addirion
HAME NUTINSKY, NAOMI A HAMI
St Albmess | 11587 SHELLY CIRCLE : STHEE | UKL 55
cliy si 2P SEMINOLE FL 33772 Iy ST 7P
it} O pelete NILE [CJchange ] Addition
NAME NAME
SIRLE [ ADDIESS STREET ADDRESS
chy st oAp CHY 81 4P
i [T petete i [ change. (] Addition
NAMI NAMI
SIittE ! ADDRESS STRFET ADDRL 85
CIlY $1-2p clyY 81 0P
fine [ pelele TNLE [J Change (] Addilion
NAME NAME
SIRETT ADORESS SIRLETADDRESS
ClIY-81- 1P CIY-51-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further corlify that the information
indicaled on this report or supplemental reporl is rue and accurate and Lhal my signature shall have lhe same legal elfect as il made under cath: that | am an officer or director
ol Ihe corporation or tho roceiver or frustee cmpowered 1o execule this report as required by Chapler 617, Florida Statules; and that my namo appaoars in Block 10 or Block 11

il changed, or on an atlachmenl with an address, with all other like empowered.
/= 20 -O7

SIGNATURE: W W AL Aam; AU T MSEY

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRE€ TOR Lae Navytime Phiose ¥




