FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION i 1.5 : Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95660003888 (3)

1. Corporation Namo

OAK TRACE PROPERTY OWNERS ASSOCIATION, INC.

o

FILED

Apr 14 1997 8:00am

Secretary of State

RTINS R TR

i
i
3
v

5

Principal Place of Business Mailing Address
1956 BORDER AVENUE P.O. BOX 518
INVERNESS FL 34450 {NVERNESS L 344510518
3. Dale Incorporated or Qualified 3a. Dato of Last Report
08/14/1995 " 06/01/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEf Number Applied For
21 E] NOT APPL'CABLE Not Applicable
’ . #, otc. ite, Apt. #, etc.
Suite. Apt. #, otc j Suite, Apt. 4, elc 5. Cenificats of Biatus Desired 0 $8B.75 Additionat
27 Fee Required
City & State City & State 6. Eloclion Campaign Financing $5.00 may Be
23 E{l Trusl Fund Contribution ] Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namc
KAUFMAN, FLORENCE 82 Stresl Address (P.O. Box Number is Not Acceplable)
1856 BORDER AVENUE
INVERNESS FL 34450 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registersed
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registored

Signalurn, ypod or priniod neme of regislorod agent and Iile 1 epphcablo (NOTE Regisicrad Agent signalure requirad whon re.nstaling) T DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
THLE D LI DELETE 11Tme [T Change L] Addition
HAME KAUFMAN, FLORENCE 1.2 NAME
sweeraooress | 1956 BORDER AVENUE 1.3 STREET ADDRESS
Chy-sT-2¢ INVERNESS FL 34450 LACNY-S1- 7
TIRE b [ ofLETe 21 1ML [T crange [ Addition
HAME CHERNICH, CHERISE 22 NAME
sreeraooress | 1720 SOUTH RIDGEWOOD POINT 2.3 SIREET ADDRESS
CITY-5T-21P INVERNESS FL 34452 2 40ITy-51-2P
TILE 1] [T onei 31TIE “[Tchange T[] Addition
NAME CHERNICH, JAMES 22 NAME
staeerappress | 1720 SOUTH RIDGEWOQD POINT 33 STREET ADDRESS
GTY-ST-2P INVERNESS FL 34452 3.4 CITY-§1-2
TITLE CJoreete 41TNLE [T change T Accition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADRESS
CAFY-S1-2P 44CNY-ST-2IP
e J oecere EATNLE [J change  [J Addilion
KAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
oY-S1-ZF 54007Y-5]-2F :
MLE - - . I DELETE 6.1 TMTLE LI change ] Addition
NAME . 6.2 NEAME
STREET ADORESS 6.2 STREET ADORESS
Gy~ 512 54 CIY-51-7IP

appaars In Block 12 or Block 13 if changod, or on an atlachmend with an address.

N jﬂ‘i‘ﬂf P A A Yy | S [, Ty L R R T

14, ) do hergby certify that tho information supplied with this filing dops not gualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Slatules, | furlher certify that the
information indicetad on this annual repor! or supplemental annual reporl is true and accurate and that my signalure shall have the same logal effect as it made under oath; that
i am an officer or director of 1ho carporation or the receiver or trustoo empowored to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
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CR2E037 (9/96)



