- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

P g&ﬂ“ ENT #N27066 03-10-2008 90073 040 ****6] 25
TRAILS OF MONTVERDE HOMECWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address BV avew ——
15350 ARABIAN WAY P C BOX 560644 o
MONTVERDE, FL 34756 US MONTVERDE, FL 34756  US .
e ORI
Suite, Apt. #, elc. Suite, Apt. #, stc. 02272008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
59-2921555 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gi;fq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

" BEGOVICH; JEFF~ - — ~
16350 ARABIAN WAY Streat Address (P.O. Box Number is Not Acceptable)

MONTVERDE, FL 34756

City FL | Zip Code

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

boovictt 20D

me of regrsiared agent and title It applicable (NOTE Registared Ageni signature required whan renstabing) DATE

)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11,
TITLE P [ Defete TLE O change [ Addition
NAME BEGOVICH, JEFF NAME
STREET ADDRESS | 15350 ARABIAN WAY STREET ADDRESS
CITY-S1-2P MONTVERDE, FL 34756 CTY-ST-2P
TITLE T [ Delete TNLE . . Kf Change [ Addition
NAME THERRIEN, ROY NAME CHRIG GARMAN
STREET ADDRESS | 15705 ARABIAN WAY STRETADORESS | | 5 BYG ARABIAN WAY
oY -ST-2p MONTVERDE, FL 34756 CITY-ST-71P MONTVERDE, FL- 3475 b
TilLE v O Delete TinE ) [ change [ Additian
NAME PITZ, SANDY NAME
STHEEF ADDRESS | 15310 ARABIAN WAY STREET ADDRESS
CiTY-ST-2IP MONTVERDE, FL 34756 CITY - ST- 7P
TME D [ palete TITLE O change [ Addition
NAME DEWEY, PERRI NAME
SIREET ADDRESS | 15541 ARABIAN WAY STREET ADDRESS
CITY-ST-7IP MONTVERDE, FL 34756 CITY - ST-71P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-S1-21P CITY- ST- 2IP
TITLE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby centify that the information supplied with this fili;\g does not qualify for the axemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver % rustee empoweregrto execute this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 11 it

Ahfan addisss, with@ other like empowered.

changed, or on an attachm an add
SIGNATURE: __ /24 ;T_

Daytme Phona #




