2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006460 FILED
1. EnliyName Feb 10, 2000 8:00 am
TRAILS END HOMEQOWNERS ASSOCIATION, INC. Secretary of State
02-10-2000 90020 043 ****g]1 .25
Principal Place of Business Maiting Address
3416 ROCKY GAP PL 3416 ROCKY GAP PL
COCOA FL 32926 COCOA FL 32926-7416
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State : : : City & State 4. FEI Number Applied For
; 9-2724445 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O g.g'z;?q L.ﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e B S e ~Name__.. D e mer TR e R e - - rn e ———
RAYMOND C ASHMAN Street Address {P.O. Box Number is Not Acceptable)
3416 ROCKY GAP PL
COCOA FL 32926 5 FL T Code
8. The above named entity submits this statement for the Ppurpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title f applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE P ) O pelete TILE K . [ Change @ Addition
NAME MOSBY, JOHN NAME obert Priee
STREET ACDRESS | 3376 ROCKY GAP PL : STREET ADDRESS | B4/ 26 /ﬂxz('r GAP AL
om-S2P | COCOAFL CNY-ST-ZP  |Mepnse L 3A92¢
T $ | : [ Dslet Tme c i [ Change 33 Addiion
NAME MILTON DRAVES NAME 17 lUAE
STREET ADDRESS | 3384 LOST CANYONPL = . STREET ADDRESS | 24# 0. Los? C,qw}t._,f y: 2
orest2f | CQCOA Fi. 32026 - : 0S| Ceacan, e FA926
TILE : [ Delete

TITLE Tl O change  [J Addition

T )
“wanE—= - HAYMOND G ASHMAN ——= s s 0 lnmeﬁ-?ﬁﬁ% ke, A *?‘:“a-g.“ w ;;*‘-—5—*—‘-’"’“ -

sTREET ADORESS | 3416 ROCKY GAP PL STREET ADDRESS m ‘
CITY-ST-21P

om-st2° | COCQA Fi. 32926
D TILE

T D | .
N DOROTHY MOSBY e Anictheet Malek
STREET ADDRESS [F 7449 Eaahte (ef'o(?z o

STRECT ADDFESS | 3376 ROCKY GAP PL s P S R0R2
On-STIP | COCOA FL 32926 st at, . o
D TILE ' [ Change  [WPAddilion

TITLE . D .

ave KIMBERLY DRAVES e ChrsTiare Chanos/ A

STREET ADDRESS 3334 LOST CANYON PL ET::E;TA[;?HESS ] ?¢3 7 f?_kr 76 Y . .o [
v | ene, /2 FLI2E

B ]

X Delete [cChange (i Addtion

xnelete

onest-aF | COCOA FL 32926 _
; - i
::;i D 3; o N3y [ change ] Addition

THLE D " Delete
NAME AUBREY B VANN )

B steeTaooRess | 3376 gﬁck'.‘f 6‘/&7 2L
CITY-ST-2P mﬂ 5917ﬂ6

SREET ADORESS | 3411 CRAGGY BLUFF PL
tated in Sect@h 119.07(3)(i), Florida Statutes. | further certify that the information

OT-ST27 | COCOA FL 32926
12. | hereby certify that the information supplied with this filing does not qualify.f#
é afne legal effect as if made under oath; that | am an officer ar director
7 Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like em@owered.

indicated an this report or supplemental report is true and accurate and 1P
//)-/JZ) ﬂ-’;E 5";: -
7

of the corporation or the receiver or trustee empowered to execute thiss
Date Daytims Phone #

SIGNATURE: fay Nl CAAA e

SIGNATURE AND TYPED OR FRINTED NAME OF, - GNING OFFICER OR DIRECTOR

CR2E037 (9/99)



