T W
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27066

1. Entity Name

TRAILS OF MONTVERDE HOMEOWNERS' ASSOCIATION, INC

Secretary of State

05-12-2002 90617 034 ****61 .25

Principal Place of Business Mailing Address

15141 ARABIAN WAY P O BOX 560644 _

P O BOX S60644ROAD MONTVERDE FL 34756
MONTEVERDE FL 34756 s

us

2. Principal Place of Business 3. Mailing Address

[T

IR

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

1.
b

City & State City & State 4. FEl Number Applied For
59—2921555 Mot Applicable
Zi n i Count iti
P Cqu iry Zip OU ry 5. Certificate of Status Desired O geg'gg}l‘;‘fed&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T U e o Name i
DEW"T, TI™ Street Address {P.O. Box Number is Not Acceptable)
15405 THOROUGH BRED LANE
MONTVERDE FL 34756
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
»
3 SIGNATURE _ -
Slgnature, typed or printed name of registered agent and 1itls if applicable {NOTE: Registered Agent s:gnature required when reinstating) DATE . ' N N

r
H

FILE NOW: FEE IS $61.25 T R

9. Election Campaign Financing

ibution.

H

Make Check Payable to
Department of State

$5.00 may 8o
Added o Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TQ OFFICERS AND CIRECTCRS IN 10

!
3
)
!
)

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an atl ment with an gddress, with all other like empowered.

2l Boiny Bowvee Tieeried  dl23los

saefn’unﬁun 'rvprﬁon PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. 1 hereby cerlify 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
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as2-auda -
123¢

Daytime Phone #

Date

TITLE PD 3 oelete TITLE I cChange [ Addition g
NAME OEWITT, TIM NAME &
staeet anoress | 15405 THOROUGHBRED LANE STREET ADDRESS 5
CITY-ST-2IP MONTVERDE FL 34756 CITY-ST-2IP b
TITLE TD 7 celete TITLE O Change [ Addition %
NAME BOWYER-THERRIEN, BONNY NAME
streer aporess | 15705 ARABIAN WAY STREET ADDRESS

| _cmv-sr-ze . |MONTVERDEFL.34756_ . om-srze |
me SD P pelete e - E M Change L Additiar |-
Nave FETTERHOFF, MITCHELL A |
streeT aooness | 15730 PADDOCK DRIVE STREET ADDRESS ;
CITY-§T-ZiP MONTVERDE FL 34756 CITY-ST-2IP
TITLE VP Knelete TMLE [ change [ Addition
NAME HANTON, JM NAME
stheer aooress | 15245 THOROUGHBRED LANE STREET ADDRESS
CITY-ST-2IP MONTVERDE FL 34756 CiTY-5T-2IP )
e v 7T Deleta e V¥ [J Change ddition
NAME ’_M— . NAME GREG SIROLS w
STREET ADDAESS Wﬂé&fﬁ stheeraoeess | | S@at ~ THOROUCGHH BRED LAaNts
CITY-ST-2P CITY-ST-2IP MONTVM Fo 3415 A
mLE C1 Delete TITLE S ' [ Change KAddirinn
NAME NAME Suscn BROAMEL -
STREET ADDRESS smeer aokzss | (S0 ARASGIAN WAY
CITY-ST-21P av-stze [ MONTVERRE FL 34715C




