FILED
2005 NOT-FOR-PROFIT CORPORATION Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # N04000010042 09-09-2005 90029 020 ****61 25

1. Entity Name
TRAFALGAR VILLAGE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

2526 ALBANY DR 2526 ALBANY DR, ~ 50 :
KISSIMME, FL 34758 KISSIMME, FL 34758 0 6 5 3 3 l
R T AICKAIED NRTEAER RO A
2601 S, Poinciana Bivd. | 260l S. Peinciana Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc, 08182005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For
K.i“;l'l\wlﬁﬁ-. Fu KlS‘tmm ee, Fu 20 = fs.?‘f/a Not Applicable

Zip ’ Couptry Zip Country " . $8.75 Additional

3 4158 Dsceo ld. 349 58 Oscesla 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent
- Name —_

DIVINE, RUSSELLW -

24 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L Zip 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, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature. typed o ried name ofregistered agent and e If epplcadle. {NOTE: Registered Agent sipnature required when reinstating) DATE
Lo
Filing Fea i3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septamber 7, 2005 Trust Fund Contribution. a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE O etete T P-D Ol change 5 Addition
NAME NAME Alan Hawksworth
STREEF ADDRESS STREET ADCRESS | 4F B2 B rpok Rd.
CITY-S1-21p W-5i-20 | Kissimmeas, FL 39758
TITLE 7 pelete TITLE vP-D O Change Addition
g e Charlie 0'Sullivan
STREET ADDRESS STREETADDAESS | oo W, Osclela Pkwq
CITY-ST-2F or-StIaP | Kissimmee, FL 3474
e [ oetete TITLE S-T<D O change Bt Addition
NAME NAME William ¢. Bishe
STREET ADDRESS | _ . SREETAIRESS | D ot S, Poinciana-Bivd.
CITY-ST-2P cay-s1-29 KisSimmae [F. 34758
e O petete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-$1-2
TITLE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2P CTr-51-7P
TME O oelete TIRLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby 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 repont or supplemenial report is true and accurata 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl other like empowered.

-
.
.

SIGNATURE: . illi Bish y) 8_-;70;05 Yo7. st - 4949

SIGNATURE AND TYFED OR PRI NAME OF ING QFFICER OR MRECTOR Day¥me Phona ¥




