.
FILE NOW: F||:|NG FEE IS $61.25

NONPROFIT I Y FLORIDA DEPARTMENT OF STATE
CORPORATION ”j._ Sandra B. Mortham
ANNUAL REPORT a Secrelary of State
1996 - / DIVISION OF CORPORATIONS

DOCUMENT # N95000003888 (3)

OAK TRACE PROPERTY OWNERS ASSOCIATION, INC.

AT

Prin¢ipal Piace of Business Malling Acicress
1356 BORDER AVENUE P.O. BOX 518
INVERNESS FL 34450 INVERNESS FL 34451
3. Date Incorporated or Gualified 3a. Date of Last Raport
08/14/1995
2. Principal Place of Business 28. Malling Addross 4. FEI Nurmber Applied For
m E;l Not Applicable
Suite, Apt. #, elc, Suite, Apt, 4, etg, iti
A U P ¢ 5. Certificate of Status Desired O $8.75 Actitional
@ E] h Fee Required
City & Slate City & State 6. Election Campalgn Financing 0 $5.00 May Be
m E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangiole tax under s, 199,032,
24] 25 26)] 30) Florida Statutes 0 Yes Ono

s

8. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

81| Name
KAUFMAN. FLORENCE 82| Streel Address (P.O. Box Number Is Not Acceptabie)
1956 BORDER AVENUE
INVERNESS FL 34450 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Stalutes, the above-named carporation submiits this statement for the purpose of chaniging its registered office
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. t am

tamiliar with, and accept the obligations of, Secticn 64 7.0503, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registered agenl ard ulio § apphcable {NOTE: Registorad Agent signature reqired when minstatng} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS T 15 §
TILE D [CJDELFTE 11TILE [JChange [ Addition =
HAME KAUFMAN, FLORENCE 12 NAME 5
streeraoness | 1856 BORDER AVENUE 13 STREET ADDRESS ]
£TY-51-21P INVERNESS FL 34450 14CTY-5T- 2P &
T D [CJOELETE 21TIIE Ochange [T Additon |9
NAME CHERNICH, CHERISE 22 NAME
sweetanoess | 1720 SOUTH RIDGEWOOD POINT 23 STREET ADDRESS
CITY-$T-2Pp INVERNESS FL 34452 2 dGITY-S1-7P
TIME D ‘ [CIOELETE 31TME ) ) [dChange ] Addition
NAME CHERNICH, JAMES 32 NAME
streeTaoress | 1720 SOUTH RIDGEWOOD POINT 33 STREET ADDRESS
CITY-§1- 217 INVERNESS Fi. 34452 34, CITY-5T- 2P
TNLE [CIDELETE 41 TILE [JChange [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STAEET ADDRESS
CTY-§T-21P 44 GITY-5T- 2P
TITLE [I0FLETE 51TIME [JChange ] Addiien
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-51-2IP 54CITY-51-2IP
TITLE [JDELETE 61 T0LE ClChange [ Adottion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST 2P B4 BITY-ST-21P

14. | do hereby cert‘r?r that the information suppiiad with this fiing (s volunitarily furnished and does not qualify for the exemption slated in Section 1 19.0?(3)(!?, Floriga Statutes. [ further
certify that the information indicated on this annual report of supplamental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under
‘vath; that [ am an officer or director of the corporation or the receiver or frustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it ¢hanged, or on an attachment with an address.

ok 12 | Gs2)
SIGNATURE: %ﬁéﬂﬁ{ﬁ%&n OF i OFFICER OR DIREGTO! g 5/‘"203?’96 Z%HJSIS&)

Daytime Phone o




