. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT ::‘”"E A‘pr 28 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
OISION OF GORPOMATIONS Secretary of State

1998
(2)

DOCUMENT #
TRAILS OF MONTVERDE HOMEOWNERS' ASSOCIATION, INC

1. Corporation Name

M

IR AR

Principal Place of Business Malling Address
15141 ARABIAN WAY 15141 ARABIAN WAY 3. Datse Incorporated or Qualified
P.O. BOX 60644 P.O. BOX 560644 e
MONTVERDE FL 34736 MONTVERDE FL 34756
us us 4. FE| Number Applied For
. 59-2021555 Not Applicable
2. Principal Place of Business 2a. Malling Address . sa 75
; 5. Centificate of Status Desl - £ Additional
;TI ™ HO. 60)( 5000¢4 ertificate of Status Desired D Fos Roquired
Sulte, Apt. #. etc, Suite. Apt. #, etc. 6. Elsction Camnpaign Financing $5.00 may Be
22| [27] Trust Fund Contribution a Added to Feas
City & Siate City & State 7. ls this nonprofit corporation a homeowners assoclation?
23 28] Pves o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 26 ;] ;‘ Personal Property Tax due Junse 30. Clves [JNo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Regiaterad Agent
B Neme Susite, Tames
STOKES, JOSEPH 82| Strest Address (F.O. Box Number 15 Not ceptagl:)
15141 ARABIAN WAY (P15 Fos
MONTVERDE FL 34756 o3
B4] City 85| Zi o_.
. Moneverde. EL %] 5i8%,
11. Pursuant to the provisions of Seclions 617.0 1502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or Sfont, or bogh, in the 34
agent. | .-.. P B o

SIGNATURE o

#b of Florida. Such cha was authorlzed by the corporation’s board of directors. | hergly accepiAhe appoiniment as registered

F o, Saclion 617 , Florlda Statutes. ; f&/
/ Fd

P el Bgend and Litle If apphcable [NOQTE: Ragistersd Agen! nignature required when rainstating) DATE
2. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wIiE PD " BELETE LITME P2l [SFthange L] Addiion
HAME STOKES, JOSEPH 1.2 WAME (Swife, James
seeraonss [ 15141 ARABIAN WAY LasmeETanness |/ G 1S Fosgate Ed.
CiTY- 5120 MONTVERDE FL 34758 wor-stze | Fgrtverde, L. U756
TME VPD [ BeLeTe 21TME v o0 , (d-ehange [T Aadition
NAME MEADOWS, WAYNE 22 NAME mason, michael
sweeraooness | 15638 ARABIAN WAY aasmestwowess | 254G Frdldock Dr,
crv.s1oe | MONTVERDE FL 2aomv-stze | RO Vlrde £L 34 75¢
TNLE ) L1 DELETE 31 TMLE L] Change  ET Addition
HAME ADAMS, KAREN 32 NAME
steevaporess | 15150 ARABIAN WAY 3.3 STREET ADDRESS
Cory-§7- 29 MONTVERDE Fi. 3.4.0ITY-§T-2IP
e ™ T DELETE 41 TMLE [T change T Addition
NAME CANNONE, MARY LOU 2N
streeTaponess | 15635 THOROUGHBRED LANE 4.3 STREET ADDRESS
cy-ST- 7P _MONTVERDE FL LACTY-ST- 2
TLE T.] DeLeve 51TITLE T change L Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CirY-S51-29 54 CITY-8T- 2P
LE I DELETE 61TLE LI Changs [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F B4 CITY - 5T- 2P

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated In Section 1 19.067(3)(i), Florida Statutes. | further cenify that the Information
indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal eHlect as if made under cath; that | am an
officer o direclor of the corporalion or the receiver gf trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, “-” atlac| nlwl an address. ‘
TR S TR ccup

SIGNATURE®

CR2EG37 (1097)



