FILE NOW: FILING FEE IS $61.25 FILED

-
NONPROFIT GRS FLORIDA DEPARTMENT OF STATE Apr 15.1999 8:00 am &
CORPORATION : g - Katherine Harris ) . s
ANNUAL REPORT ' Socretary of Stats ecretary of State
. 1999 DIVISION GF CORPORATIONS 04-15-1999 90107 001 ****51 25
DOCUMENT # N27066 |
1. Corporation Name
" TRAILS OF MONTVERDE HOMEOWNERS' ASSQGIATION, INGC , . 3 e
Principal Place of Business Mailing Address ;
1514! ARABIAN WAY - P O BOX 560644 - .
Lo s IR RARL
MONTEVERDE FL 34756 us
Us X .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . 26] 06/21/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. N 4. FEI Number Applied For |
;l . ;l , 59‘2921555 Not Appiicable
City & State City & State ) . . $8.75 Additionat
E’ E 5. Cortifcate of Status Dasired O Foe Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 may Be
;;l 'E' 29 [3—0| Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registerad Agent 10._ Name and Address of New Registered Agent !
81| Name !
- SWIFT, JAMES 82| Streel Address (P.O. Box Number is Nat Acceptable}
16915 FOSGATE ROAD
MONTVERDE FL 34756 83 f
84| City FL 85| Zip Code ’
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE i
Slgnature, typed or printed Name of registered agent and tie #f applicabls. {NOTE: Registéred Agent signature required when reinstating} DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 % '
TILE PD {3 DELETE 14 TMLE ClChange  CJAddion | T
NAME SWIFT, JAMES 12 KAME 5
smeeranoress| 16915 FOSGATE RD 13 STREET ADDRESS a
CITY-ST-2P MONTVERDE FL 34756 14 CITY-ST-2P & -
e VPD [.) DELETE 217TILE CiChangs  [JAddition | ©
NAME MASON, MICHAEL 22 NAME
streeraooress] 15849-PADDOCK DR - 2 STREET ADDRESS : —— e e -
CITY-ST. 2P MONTVERDE FL 2.4CITY-5T-2P
TITLE S ™ DELETE 3.1 TILE S CiChange [ Addition i
NAvE ADAMS, KAREN a2 MELoDY HALL !
sReeTacoress| 15150 ARABIAN WAY sssmemooress [ 1 SBOB Papo DPRWE !
orv.srze | MONTVERDE FL wensize | MomsTUEenE EL 34756 |
TE 10 B¢ DELETE 1A TME T Dichangs  [Eaddition
NAME CANNONE, MARY LOU 4.2NAME KeRR. , Romer L.
streeraporess| 15635 THORQUGHBRED LANE asreraes | | bb'23 APPALODSA TRALL ,
arvstze | MONTVERDE FL ucrsrze | Mot TVBRDE FL 34756 .
TIRLE [ DELETE 54TIMLE [OcChange [ Addition \
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREETADDRESS i
CITY-ST-7P 54 CITY-ST-ZIP
TLE [J oELETE 81 TMLE OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZP B4 CITY-57-21P B ‘

14. | 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
indicatéd 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 corporation or the receiver og t

£tee empowered to execute this report as required by Chapter 617, 7da Statutes; and that my name appears in

JAddress, with all ather fike empowered.
2 REQUIRED 78 79 42373700

[ Oats "




