L' R ]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
DOCUMENT # N35000003588 Secretary of State

OAK TRACE PROPERTY OWNERS ASSOCIATION, INC. 01-19-2001 90086 017 ****61.25
Principal Place of Business Mailing Address
1956 BORDER AVENUE P.0. BOX 518
INVERNESS FL 34450 INVERNESS FL 34451 C00061384
S s IO LA

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For

Not Applicable

e Country ae Country 5. Certlficate of Status Desired [ ?fe'gesq Additional
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T o - Name ’ R ) T
KAUFMAN FLORENCE Street Address {P.O. Box Number is Not Acceptable)
1956 BORDER AVENUE
INVERNESS FL 34450
City FL | Zip Code

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

SIGNATURE
Signature, lypad or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Einanciﬂg $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE TlChange [ Addition
NAME KAUFMAN, FLORENCE NAME
staeeT aponess | 1956 BORDER AVENUE STREET ADDRESS
GiTY-ST-2IP INVERNESS FL 34450 CITY-5T-21P
TITLE D 7 Detete TITLE [ Change [ Addition
NAME CHERNICH, CHERISE NAME
steeer nosess | 3624 E COUNTRYSIDE DR STREET ADDRESS .
Cmy-st-ze | INVERNESS FL 34452 ) | cmv-sT-zP ) -
TITLE D [ Delete TITLE [ Change [ Addition
NAME CHERNICH, JAMES NAME
sreet anoress | 3624 E COUNTRYSIDE DR STREET ADDRESS
CITY-8T-2p INVERNESS FL 34452 CrTY-s7- 2P
TITLE [ Dstete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ oelete TILE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
TILE [ Delete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the infarmation
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 director
of the corporation or the receiver or trustes ampowered 10 executs 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 other like empowered.

L ORELRE £ AL tht o 79 s o) _
SIGNATURE: fGRE RSB SN o Borfs-ps  I59-T75 2552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlczna'qMEcro@ Date Daylime Phona #

CR2E037 (10/00)



