N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003888 May 01, 2002 8:00 am
1. EnttyName . Secretary of State
OAK TRACE PROPERTY OWNERS ASSOCIATION, INC. 05-01-2002 91625 030 ****61.25
Principal Place of Business Mailing Address
1956 BORDER AVENUE P.Q. BOX 518 ..
INVERNESS FL 34450 INVERNESS FL 34451 ouugLbiy
s s IRHN TV O
Po Box 5/%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat City & Stat; 4. FEI Nui r Applied For
& sare IwvaRwese, €/ "M% NOT APPLICABLE e e
ap Country 3 "lepy 5 v éf;j:}tz DS'- 5. Certificate of Status Qesired | gg.g;lﬁfed;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - R e A A R R il O riamg?-_{;-f-,a_':_'—:-:‘j“'?;;’ nd T AT an R e e
KAUFMAN, FLORENCE Street Address (P.0. 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 reglstered agent, or both, in the state of Florida.
4

A
3| SIGNATURE
\l Signature, typsd or printed name of reistared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ] Delete TITLE [Jchange [ Addition
NAME KAUFMAN, FLORENCE NAME
sTReeT ADDRESS | 1956 BORDER AVENUE STREET ADDRESS
CITY-§7-21P INVERNESS FL 34450 CITY-ST-ZiP
TMLE D [ celete TITLE Ochange [ Addition
NAME CHERNICH, CHERISE NAME
STREET ADDRESS | 3624 E COUNTRYSIDE DR STREET ADDAESS
CITY-ST-ZiP INVERNESS FL 34452 CITY-ST-ZIP
S TITLE - o 2|0 — . e L= . = = . [ ]:Delete =~ STME <. - | c— e et 2 - e = [5)-Change -=-[F]-Addition-
NAME CHERNICH, JAMES NAME
sTheet anoress | 3624 E COUNTRYSIDE DR STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-$T-20P CITY-ST-ZIF
TITLE O pefete TITLE [Jchange 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certity 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

changed, or on an attach ?gﬂ?? %d?si,withwewﬂe n;cz?r;ﬁ 353.'
o'y b s ) i DED O¥tsopa, _ P26-2563

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ON PRI F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

QRTI5ZT I

CR2E037 (9/01)




