FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

(@)

TRAILS OF MONTVERDE HOMEOWNERS' ASSOCIATION, INC

Principat Place of Business Mailing Address

15141 ARABIAN WAY 15141 ARABIAN WAY

D AVAG RO

P.0. BOX 560644 F.O. BO.': Sﬁﬂu
MONTV 756-0044
Hg NTVERDE FL 34756 us ERDE FL 3. Date incorporated or Qualified 3a. Date of Last Fga&rt
06/26/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] Not Applicabla
Suite, Apl. #, efc. Suite, Apt. #, efc. y
e Al P E. Certificate of Status Desired o} $8.75 adational
gﬂ ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
23] 28| Trust Fund Contribution Addad to Fees
aip Country Zip Country B. This corporation has fiabitity for intangible fax under s. 189.032,

24] 23] 29]

Florida Statutes Yes

Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STOKES, JOSEPH
15141 ARABIAN WAY

81

Name

B2

Street Address (P.O. Box Number is Not Acceptable)

MONTVERDE FL 34756

a3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508. Flarida Stalutes, the al

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerag
office or registored agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligations of, Section 617.

SGNATURE _ . N
Signat.re. typed of protec nemie of register=d agant and btie it applcable (NOTE" Registerad Agant signelure necired whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRCCTORS IN 12
THLE PD | 11 TITLE [ Change  [2J Addition
NAME STOKES, JOSEPH 12 NAME
sreeraooress | 15141 ARABIAN WAY 1.3 STREEY ADDRESS
£Iry-§1- 20 MONTVERDE FL 34756 . 14CITY-ST-2P
i VPD ¥ pecete 2V TIILE v AD D¥Change L Addilion
NAME KING, BARRY 2.2 NAME Wayne rmeatowns -
seeetaceress | 15719 ARABIAN WAY 23 STREET ABDRESS | /474 ,Z! Aradran Way,
cry - 51-2P MONTVERDE FL 347568 2 4GITY-SF-TF monéverds, ¢ L 3475¢
it [ [P DELETE A1TILE 9 B Change ] Addilion
NAME MILLER, KATHY 32 NAME Karen Adams
steeetancress | 15622 PADDOCK DRIVE sasmeeraooness | £ 8 /50 Avabrian nity
av-size | MONTVERDE FL 34756 sovse | orverde, FL €TSS
e ™ A DELETE 41 TITLE T B Change ] Addition
NAME MOHADEQ, YVONNE 4 ZNAME mary Low Lan ﬂﬂﬂ¢d
stweecomrss | 15427 THOROUGHBRED LANE swiies | /6@ 35 TAOPaghd Y L.
CITY-§1. 2P MONTVERDE FL 34756 wov-stae |1 Bnl verde | FL 3?6 &
TIE [T oeceTe 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ALGRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY-ST- 2IP
TIRE CJ OELETE £.1TITLE T change L} Aggition
NAME .2 NAME
STREET ADGRISS 6.3 STREET ADDRESS
CIY-51-2IP | T

SIGNATURE: _

SREEN,

3/20/97

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual 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 corparation or the receiver or ustee ampowered 1o execute this reper as required by Chapter 817, Fiorida Statutes, and that my name

appears in Block 12 or Block mé}pﬁpgﬁd g A mtac@%lﬂ%%ﬁﬁldgess.
bt Aty 1644

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i ATa ut ]

Mar 25 1997 8:00am
Secretary of State

CR2E037 {9/96)




