P FILE NOW: FILING FEE IS $61.25
[ NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N270 (2)

1. Comporation Nama

TRAILS OF MONTVERDE HOMEOWNERS' ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(T

Principal Place of Business Mailing Address
15000 THOROUGHBRED LANE 15000 THOROUGHBRED LANE
P.O. BOX 560644 P.O. BOX 560644
MONTVERDE FL 34756 MONTVERDE FL 34756 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
06/21/1988 04/17/1995
2. Principal Place ofBusiness 2a. Mailing Address _ 4. FE3 Number Applisd For
1] /5141 Hepngoaw uay (28] iStar fradine tad 59-2921555 Not Appicable
Suite, Apt. #, etc Suge, Apl. ¥, etc. , $8.75 Additional
[‘2_2‘1 !7' 0 \DJE))‘ béoédd 2__’| t[ D- 50)‘- .ﬂ,f} (U“,‘_/ 5. Certificate of Status Desired O Fee Roquirod
Gty & State f Crty &lStale B ) - 6. Eloction Gampaign Financing 0 $5.00 May Be
E\ i DAL TUESR DL L - _2;1 A)O MNTVERE } [ Trust Fund Contribution Addad 10 Feas
zip | Country . Zp_ Country . 8. This corporation nas liability for intangible tax under s. 199.032
- — — —F C '
m :54756 25 Ll S . F.’;‘ j’—f /5 (o -EI {J\. J, Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Raglsterad Agent
81| Name (\‘)_‘ KG S 1("?["
ORESDS, NOLE
JORN A LEKLEM, SPARKS, COOPER, LEKLEM PA 82[ Stront Addiess (P.0. BoxAlumber is Noi Acceptabie)
151ty LRfaAar  WWn
83
MOMT U2 DE
84| City ias Zip Code
FLI"| 20747

13. Pursuant to the provisions of Sections 617.0502 and 617.1808, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the garporation’s board of dijactors. | hereby accept the appointment as registered agant fam
tarmiliar with, aad accept the abligations of, Section 617.0503, Florida Statutes.

)
SIGNATURE o8P 1. Zroks, FRESw ol #5 //Z_/'/ 2 A ) é// 2/ 76

Signature, typed or prinlad name of registered agent and 16 1! appi:able INOTE Ha‘& ied Agefit sgnalum'réquvad {5l reqfs‘t}ing) DATE ’I.f—f
12, OFFICERS AND DIRECTORS <F) AODITIONS CHANGES 107 OF FIGETS AN DCTORE N 17 <]
TITLE PD [WDELETE 11TIMEE Pp (_ T Tl [HCnange [ Addition :_ES_,
NAME SCARBORO, KAYTON 1.2 KAME JostpaoTokE 5,) &
stheer annsss | 15000 THOROUGHBRED LANE TASTREETADORESS | 447 o7 FIRAE 1A LAy &
CITY-ST- 2P MONTVERDE FL 1.4 CITY-ST-7P Mot VERDT v g4 7,fé &
TITE VPD [CJ0ELETE 21TINLE [ Change Addion &
NAME KING, BARRY 22 NAME CC O RPN E T/ ON.
sTREeT ADDRess | B8 ARABIAN WAY 23 STREET ADCRESS IS5/ T7G RRBEJPA WA dl
CHTY-SE- 2P MONTVERDE FL 2 4LiTY-S1- 2P MoOns 1 ie=d P05, fo 3 756
THILE [ RADFILETE FTUNF . 3 ’ . K o ¥|Change [ Additian
NAME MARTIN, BOBBIE 32 NAME Miveee, S o
saeet aooeess | 15741 THOROUGHBRED LANE e A L 3
CHTY-ST-2P MONTVERDE FL 34 QITY-ST-2P tovtucent | Foo sua72(
TILE TD [TDeLETE A1TITLE b [dChange [ Addilion
NAME CAUSEY, EUNICE 4 2N Mownaoco, YWonae
sreeed anontss | 15020 THOROUGHBRED LANE sasmecTaooiess | 154 29 TTHOROUECHBRED Laue
Y- 51-2P MONTYERDE FL 44 CITY.§T-7P Mhotueest | . = 4756
TILE [C]DELETE 51TIRLE [JCnange [ Addition
N 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CiTY-ST-21P 540MY-S1-0P
TIILE CJOELETE GITILE | S000 18 7 r S00he [ adition
NAME 52 NAME -06/27¢/96-~-01018--019
STREET ADDRESS 6.3 STREET ADRESS *¥¥61, 25
CITY -§T-21P §4CITY-5I-2P

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certiy that the informatian indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bighk 13 if changed. or on an attaghment with an address.

SIGNATURE: _ Loty ) (<A B (RDRTIED
ﬁslﬂNA RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date H,)}aw.gpvmz- / )é /(?‘(




