FILE-NOW: FILING FEE IS $61.25

"NONPROFIT

FLCRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL. REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000006460

1. Corporation Name

TRAILS END HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business . Mailing Address

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90103 012 ****61.25

3416 ROCKY GAP PL 3418 ROCKY GAP PL '
COCOA FL 32926 - . GOCOA FL 32926
us - ' us LRI |
2. Principal Place of Business 2a. Mailing Address 3. Date Inoogé)rated or Qualifed
m S ] 111131997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For
B S S - Tt 500724445 — r e
City & Stat City & Stat - it
_[ ity J . ] ity e 5. Certifcate of Status Desired 0 . _$3.75 Additional
23 ) ;] Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 Moy Be
24 ’El ;l [:El Trust Fund Contribution o . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAYMOND C ASHMAN 82| Stest Address (P.O. Box Number is Not Acceptatls)
3418 ROCKY GAP PL
COCOA FL 32926 8
- 84| City FL 85] Zip Cade

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (11/98)

SIGNATURE Signature, typed or printed nama of registerad agent and title if apphcabls. {NOTE: Registerad Agent signatura requirsd when reinstating) DATE
1z, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 2 , XpELETE 1ATTE [~I DiChangs Y] Additon
NAME HEO-P-VERRIER ' 1.2 NAME Johw Mudas 6y
sTReeT AnoRess| 3886-ROGKY-EAP-PL. 13smeeraooress | 3376 Rocky Gaz Ar
orvst-ze | COGOAPENR2S warv-stae  |[locod, FL. 3 g
TME S [ DELETE 21TTLE [JChange [ Addition
NAME * | MILTON DRAVES 22 NAME
smreeT aooress| 3384 LOST CANYON PL 23 STREET ADORESS

ey erp{COCOAFEL32926 . .o o~ oo B 4OT TP | s A S e
TLE T . [ DELETE 31TME [lChange [ Addition
NANE RAYMOND C ASHMAN 32NAME
swreer aooress | 3416 ROCKY GAP PL 33 STREET ADDRESS
arvsrze  |COCOAFL 32926 34, CITY-ST-2P
TME D O DELETE 21TME [Change [ Addition
NAME DOROTHY MOSBY 4.2 NAME '
sreeT aooress] 3376 ROCKY GAP PL 43 STREET ADDRESS
CITY-ST-2P COCOA FL 32926 4ACITY-ST.ZP
TME D [ DELETE 51TME ClChange [ Addition
NAME KIMBERLY DRAVES 52HAME
sreeT aooress| 3384 LOST CANYON PL ‘ 5.3 STREET ADDRESS
amvsrze | GOCOA FL 32928 54CITY.ST. 2P
e D ‘ ] DELETE 8.1 TITLE [OChange [ Addition
NAME AUBREY B VANN B2 NAME
streeT aooress| 3411 CRAGGY BLUFF PL 6.3 STREET ADDRESS
ervstze | COCOA FL 32926 84CATY-5T-2P

14. | hereby certify that the information syg ey for
indicated on this annual report or g
officer or director of the corporgii

Block 12 or Block 13 if chan d

, with aliithes like empowerad.

: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w6 ang¥’accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grad to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0019678

SIGNATURE: AZ2* “==7iX. ’
o i 1 Anains # T s grdro




