FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

Secretary of State

P E?ﬁSNEmE”ENT #N04000010042 02-05-2007 90087 032 ****61.25
TRAFALGAR VILLAGE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
2601 SOUTH POINCIANA BOULEVARD 2601 SOUTH POINCIANA BOULEVARD g
KISSIMMEE, FL 34758 US KISSIMMEE, FL 34758 US )
S B TR I OO RAORI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

20-1836118 Not Applicable
Zip Country Zip Counury 5. Cerlificate of Status Desired O ?i'gfq:;rd:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DIVINE, RUSSELL W
24 SOUTH ORANGE AVE. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL 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 registered agent.

SIGNATURE
Slgnatwe, lyped or printed name 0f regisiered agenl and !itle if applicable. (NOTE: Registarad Agenl signature roguired whan rensiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fess Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
e PD [ elete MLE [ Change [ Addition
NAME HAWKSWORTH, ALAN NAME
STREET ADDRESS | 4983 BROOK ROAD STREET ADDRESS
CIFY-ST-21P KISSIMMEE, FL 34758 CITY-ST-ZiP
TITLE vD O Delete TILE O change 3 Addition
NAME O'SULLIVAN, CHARLIE NAME
STREET ADDRESS | 3400 WEST OSCEOLA PARKWAY STREET ADDRESS
CITy-§t-2p KISSIMMEE, FL 34741 CITY-ST-2P
TILE STD O Delete TALE (O Change [ Addition
NAME BISHOP, WILLIAM P NAME
STREET ADDRESS | 2601 SOUTH POINCIANA BOULEVARD STREET ADDRESS
CITY-8T- 2P KISSIMMEE, FL 34758 CITY-5T-2IF
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%-2IP CITY-ST-2IP
TITLE [ Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CRY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

sionatuRe: [/t ahef . Se. 2l thr515 e




