FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNDAL REPORT Secretary of State
PE?WCNELEAENT # N27066 03-10-2005 90144 024 ****41 25
TRAILS OF MONTVERDE HOMEOWNERS'
ASSOCIATION, INC,

Principal Place of Business Maiiing Address
15141 ARABIAN WAY P O BOX 560644
P 0 BOX 560644R0AD MONTVERDE, FL 34756 US

MONTEVERDE, FL 34756  US

2. Principal Place of Business 3. Mailing Address ”Il"ll' I‘l “I“ ‘"U“HI ||”I |’|’I’I” |||” HI““H HI” HI”II“] ’Il'

1503 ) THOROUGABLED N
Suite, Apt. #, etc. Suite. Apt. #, etc. 01172005  Chg.NP CRZE037 (10/03)
City & State City & State 4, FEI Number Applied For
MONTVERD E, £FL 59-2921555 Not Applicable
2ip Counts Zip Country " . $8.75 Additional
3 "i 7 ge 7] §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

_ —_— = —_ E -

KICEINA, LAWRENCE J
15031 THORQUGHBRED LANE Street Address (P.0O. Box Number is Not Acceptable)
MONTVERDE, FL 34756 :

City FL ] Zip Code

8. The abaove narmed enlity submits this statement for the purposi oic:hanging its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisfred agent.
Oﬁ N .
SIGNATURE SN x>V Lawnenc e F, Kitcam/A 3/5fe00§
. Signalure, typed o printed nama of rluisterW\I and titis il applicabls (NOTE: Registerad Agent signature required when reinsialing) DATE '
i B A B0 TE ¢ . RE Pap PEEoG e & e
---- Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |75 7' [ Make check Evﬂbf'.-‘.‘!@; ~ A
* Due by May 1, 2005 -, Trust Fund Coniribution. O Added 1o Fees “Hoﬁg{gf&?‘?par&ﬁ'\eht}it!sﬁle; ~ ﬁ?i{%.‘-;.;‘ﬁc
. i i fdtr e L R e U T e
10. . OFFICERS AND DIRECTORS 11, 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE O Change [ Addition
NAME KICEINA, LAWRENCE J NAME
STREET ADDAESS | 15031 THOROUGHBRED LANE STREET ADDRESS
CITY-ST-21F MONTVERDE, FL 34756 CITY-ST. ZiP
TITLE T O Delete TITLE TD B Change [ Addition
NAME THERRIEN, ROY NAME BRENDA GEY °
STREET ADDRESS | 15705 ARABIAN WAY SREETADRESS | |G 57) THoroUsH ARED LANE
CIY-ST-2P MONTVERDE, FL 34756 GY-ST-2P MmoNTVERDE L F- 39756
TITLE VP O Delete TITLE {JChange [ Addition
mMe _ | PIERCE, DAVID R NAME
STREET ADDRESS | 15227 THORQUGHBRED LANE STREET ADDRESS
CITY-5T-2P MONTVERDE, FL 34756 CITY-ST-2IP
TILE SD O Delete TILE s D ¥ Change [ Acdition
NAME RHONDEN, LISA NANE SANDY BERLY An
STREET ADDRESS | 15115 ABABIAN WAY smeraooess | |1AB 3 THOROUGHOBRED L E
orv-s-ze | MONTVERDE, FL 34756 crv-§1-20 montvenngg FL 34756
TITLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! : Cmy-§1-2IP e, o - .
e - 1 O Delete e L gy - - [J Change,, D@di,lion
HAME ) - R T v S e oS
STREET ADDRESS . STREET ADDRESS e : S
CITY-§T-2P : . ) . CHTY-SI- 28, -

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repon or supplemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with alt other like empowered. 4 (/07) Vb? %34
-

SIGNATURE: hAwtevee I, H/cems 3fstr00 6%“4

SIGNATURE AND TYPED OR NAME OF ICER OR DIRECTOR

-
Dl L]




