|

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N27066

1. Entity Name

TRAILS OF MONTVERDE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business
15141 ARABIAN WAY

Mailing Address
P O BOX 560644

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90035 046 ****6] .25

P O BOX 560644R0AD MONTVERDE, FL 34756 US
MONTEVERDE, FL 34756 US ’
S RS T R AR R R
Suite, Apt. #, stc. Suite, Apt. #, elc. 01172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2921555 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O ?;'gsqﬁggummal

§. Name and Addressa of Current Registerad Agent

7. Name and Address of New Reglstered Agenl

“O'NEIFROBERT- === mure = S

LM LAWRENCE T, pICainA

15635 THOROUGHBRED LN
MONTVERDE, FL 34756

»>

v,

Street Address (P.0. Box Number is Not Acceptable)

1502) THONOUGHBRE (] L AAE

Yoo NTVE 2 DE

FL] %55 56

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

x I
Signatuwe, typad or printed hame of reuishrew w tiﬂe‘nra‘pp!icahta.

{NOTE: Registered Agent signature required when m‘msmna)'l

3/s/oy

T Filing Fee is $61.25
T Due by May 1, 2004

9. Election Campaignginan_cing ,
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L

YW w2

e &

0.

£S 7O OFFICERS AND DIRECTORS IN 10

{

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANG
me - | PD 3 Oelse e 9] e o mraa  (Eowe  ClAddiion
NavE O'NEIL, ROBERT NAME waa,gocct T, kiceinNA NE
STREET ALDRESS | 15635 THORQUGHBRED LN STREETADORESS | 1503 | THOAOWUGH BREJ LA
giiv-st2¢ | MONTVERDE, FL 34756 ) avstze | pnopdtVendE, Fo 2475 b
TILE TO O Delete TME Clchange [ Addition
NAME THERRIEN, ROY NAME
STREET ADORESS | 15705 ARABIAN WAY STREET ADDRESS
City-ST-2P MONTVERDE, FL 34756 CITY-ST-ZIP
TImE VP 3 pelete TmE v : BT change ] Addition
s | DEWITT,MARE e DAvID 2, O IERC o L ane
STREET ADDRESS | 18405 THOUROUGHBRED LN~ ~ - smeer soniess | | S G T THOROUGH SR D L :
onv-si-zr | MONTVERDE, FL 34756 avstr | moNFVERDE  FL 24756
TITLE sD [ elete TITLE O change [ Addition
NAME RHONDEN, LISA NAME
STREET ADDAESS | 15115 ABABIAN WAY STREET ADDRESS
CIFY-ST-2P MONTVERDE, FL 34756 CITY-ST-2IP
e O pelete TITLE [ Change T Addition
NAME NAME
| ‘smaeeraDDRESS | - - - STREET ADORESS
fomes-ze 4. . B CIRY-ST-2P : : - .
- "Tme - S e Coeete  __-f4mme T e BAGETITTRT C Change R Addition
NAME . ' - HAME P CT .
STREET ADDRESS E ] || STREET ADDRESS . e S
Crvy-51-21p C : - - L CIFY-ST-2P . ) i

12. | hereby.certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on .
of the corporation or the receiver or trustee empowered tg executa this report
changed, or on an attachrment wiWAn address, with all 7 like empoweged.

SIGNATURE:

SIGNATIAE AND TYPED OR PRINTED

is report or supplemental raport is true and accurate and that my_ signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

4o7-469 M3k

Date

Daptime Phcne ¥




