2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003888 FILED
1" Entty Naro Feb 22, 2000 8:00 am
OAK TRACE PROPERTY OWNERS ASSOCIATION, INC. Secretary of State
02-22-2000 90052 009 ****g] 25
Principal Place of Business ' Mailing Address
1956 BORDER AVENUE P.0. BOX 518
INVERNESS FL 34450 INVERNESS FL 344510518
T v IRRRTR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desied [ ?g-;gq L’;‘i;‘ﬂ“m"'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
: - Name - -
KAUFMAN. FLORENCE Street Address (P.C. Box Number is Not Acceptable)
19568 BORDER AVENUE
INVERNESS FL 34450 o Zip Cod
1y FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable, {NOTE' Registared Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Bo Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelate TTLE O change [ Addition
NAME KAUFMAN, FLORENCE NAME
STREET ADDRESS | 1958 BORDER AVENUE STREET ADDRESS
cm-sT-2P | INVERNESS FL 34450 CITY-ST-2IP
TMLE D J Delate TLE D oeHer 15¢ CeRuich [kChange [ Addition
v CHERNICH, CHERISE _ NAE Teay & LumTRy Side DR
STREET ADDAESS | 1720 SOUTH RIDGEWOOD POQINT . [ STREET ADDRESS
orv-st-2¢ [ INVERNESS FL 34452 : avstze | ZpvERwESS ¥l 3L 5 30
TITLE D - R O Delste T Tme T DJM% R A & Change [ Addition
NAME CHERNICH, JAMES NAME 263 £ 2 S d )
STREET ADDRESS | 1790 SOUTH RIDGEWOOD POINT STAEET ADDRESS CouwrRy >ide DR.
omY-ST-ZP | [INVERNESS FL 34452 CITY-5T-2IP ITveERESS, ¥I =2 (/ AT}
TMLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$T-2IP
TMLE [ Delete TLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY- ST-2IP
TMLE . O Delete TITE O change T3 Aadition
NAME NAME
STREET ADORESS STREET ADIDRESS
CITY-ST-2P CImY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. 352 - ‘7016 -2 593,
@ ‘:’ [ ; 'ﬁ"n n ; re. ) -1ne \ : 3
SIGNATURE: £ZSIEFOT Bka Daan BR -/~ 00

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

CR2E037 (9/99)



