FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O O am

NONPROFIT
CORPORATION Sandra B, Wortham
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000003888 (3)

1. Corporation Name

OAK TRACE PROPERTY OWNERS ASSOCIATION, INC.

O AT

Principal Place of Business Mailing Address
l‘ﬁ&g‘a"w m g%g‘gl aaes1 3. Date Incorporated or Qualitied
4, FEI Number Applied For
NOT APPLICABLE Nol Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8.75 additional
4 28 Fee Reguired
Suita, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E ;7]_ Trust Fund Contribution | Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Clves ClnNo
Zip Country Zip Country 8. This corporation owes or has pald the curient year Inlangible
m m b ;ﬂ Personal Proparty Tax due June 30. Oves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstersd Agent
81| Name
KAUF“AN. FLOREME 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
1956 BORDER AVENUE
INVERNESS FL 34450 &
84 City FL—[‘S Zip Code
#1. Pursuant to the provisions of Sections 617.0502 and 617,508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing lts regls!eracT
oftice or registered agent, or both, In the State of Florida. Such chal as authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617 , Florida Statutes,
SIGNATURE
Stgnale, typed o printed name of regeiensd agent and tiie if applicable {NOTE: Reginterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D 7 oeLeTe 1.1 THLE [ change [ Addition
A KAUFMAN, FLORENCE 120
stheer ppress | 18568 BORDER AVENUE 13 STREET ADDRESS
CITY-51-2P INVERNESS FL 34450 14 CITY-ST-2iP
THLE D L[] DeLETE 2ATILE [} Change ] Addition
NAME CHERNICH, CHERISE 22 NAME
smeeraooress | 1720 SOUTH RIDGEWOOD POINT 2.3 STREET ADDRESS
CITY-$7- 218 INVERNESS FL 34452 2 4CITY-S§1-2P
TILE D L] DECETE SATITLE . L] Change LT Addition
HAME CHERNICH, JAMES 3.2 NAME
streeTaporess | 1720 SOUTH RIDGEWOQOD POINT 3.3 STREET ADDRESS
CaY-s1.20 INVERNESS FL 34452 34.CITY-57-20P
TIILE [T pecere 417TMLE T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
GITY-ST-2P 44 CITY- ST- 2P
TITLE [T otLETE ST T Change [T Addition
NAME §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - §7-2IP 54 CITY-§T-2IP
TME [T DELETE 6.1 TILE T Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1-2iP .4 CITY-51-21P

14. | hgreby certify that the information supglied with thig flling does nat quality for the exerr'ﬁtion statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repoft or supplemental annual raport Is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cor| #n o or frustes e »lhi report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ith fi‘ 35”

| SIGNATURE: ‘r/"/o-?mf  P2G-A85

avima P # ce oo oo

CR2EQ37 (10/97)



