FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PSNWCNEJmQAENT # N27066 04-17-2006 90349 013 ****41 25
TRAILS OF MONTVERDE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
15031 THOROUGHBRED WAY P 0 BOX 560644
MONTEVERDE, FL 34756  US MONTVERDE, FL 34756 US

¢ s i AT G AEER MU ET

15 (3% AQM’):A)J mAY P.0. BoY S0 64Y

Suite, ADIT etc. Suite, Apt. #, etc. 01302006 Chg-NP CR2E037 (11/05)

Ry & S Cl &S . m i
Mo Mtveede Fo ONTVEROE fL | " 563857555 o opoats

Zi@[,l 75 b : CZIT? 5 J!; L' —I ]; b (iotm‘g ) 5. Centificate of Status Desired ] ?i'gfqaf:;"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - f-Name— — - o T

KICEINA, LAWRENCE J LISA RHOQEN

15031 TRHOROUGHBRED LANE Street Address {P.O. Box Number is Not Acceptable)

MONTVERDE, FL 34756

. 15138 ARARIAN WAY
City Zip Cod
Mon fven DE FL | 23756

8. The above named entily s mus this statement lor the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations ol regis; age
Z ;5%% LISA H_RuodEd ;Drasia@,})’ 61,/0 0,

SIGNATUR

t/aﬁ nmud o pmuad name of rewslerou agant and Litle if applicable. (NCTE: Registered Aneﬂl signature required ‘\en reinstasing)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
TITLE PD X petete TLE PrES1DF NE B Change [ Agdition
NAME KICEINA, LAWRENCE J NAME LISA RHOODEN
STREET ADDRESS | 15031 THORCQUGHBRED LANE seeTa0Ress | 512 8 ARABIAN WAY
Cry-§1-2P MONTVERDE, FL 34756 CIry-81-2ip moNTVE p_o;: FL 24 75’6
TILE ™© ¥ pekte TE TREASUfC @ Crange [ Addition
HAME GEY, BRENDA NAME noy-TH Erigay A
STREET ADDAESS | 14933 THOROUGHBRED LANE smeoess | 15705 ARAGIAN W Y
o5 | MONTVERDE, FL 34756 GTY-ST-28 MovtvesBHE ,Fe 34756
THLE VP (R Delete e VIcE Prl S 10{’ o R Change [ Adeltcr
NAME PIERCE, DAVID R A OB ERT O'NE I
STREET ADDRESS | 15227 THOROUGHBRED LANE - SREETAORESS | ) ST B S THOROUGHBARLEY LN
CITY-ST-2P MONTVERDE, FL 34756 CITY-ST-2P monNtreaDE FL 3Y725é6
Titee SD % Deiete e SEClreTANy [¥ Change [ Addition
NAME BERRY, SANDY ' NAME LiS A ONE! L
STREET ADDRESS | 15115 ABABIAN WAY smeETo0ness | ) g g3 5— THO AoUHABRED LN
cmv-st-zp | MONTVERDE, FL 34756 CITY-51-2P ﬁ\ tlenne £ 24284
TILE "7 O oeete THLE : T Ochnge [ Addition
NAME NAME : .
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P
TINE O Delete TITLE i change [T Addition
NAME ' HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21F , . I cmy-s1-2F

12. | hereby certify that the information supplied wnh this hllng does not qualify lor the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 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 of trusiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 1
changed, or on an attachment wi "an address, with all other like empowered. LI [4 A

77/% @@u RHOOEN 3,4%: Yo )- £39- UK E

,alGNATI.IRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




