2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006460 Apr 21, 2002 8:00 am
" iy ame ecretary of State

TRAILS END HOMEQWNERS ASSOCIATION, INC. 04-21-2002 90855 022 ****§1.25
Principal Place of Business Mailing Address
3416 ROCKY GAP PL 3416 ROCKY GAP FL
CGOGOA FL 32926 COCOA FL 32926
us us
Suite, Apt. 4, etc. wte L #, etc. DO NOT WRITE IN THIS SPACE
oxX 236473
City & State City & State ) 4. FEI Number 59072 Applied For
{ 2“'044 /CL 4445 Not Applicable
2Zip Cauntry Gountry " . $8.75 Additional
. J ? &3’ é 47 a w 4. 5. Certificate of Status Desired 0O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYMDND.C ASHMAN e ' : : " Street Address (P.O-Box Number Is Not Acceplable)
3416 ROCKY GAP PL
COCOA FL 32926 - a—
. ity FL ip Code
51

8. The above rF!ned entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

U

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?ay;s e Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P OJ Delete me D [ Change [ Addition
NAME MOSBY, JOHN NAME Mﬂ RLE‘W nﬂﬁﬁ.k’
STREET ADDRESS (3378 ROCKY GAP PL STREET ADORESS | BYH T A oaé
on-si2e |COCOA FL VS| Bocon, £ 3’2 99.6
TITLE ] O peiele TILE 7 (] Changs ] Addition
NAME MILTON DRAVES NAME WINE, KATHY
STREET ADDAESS 3384 LOST CANYON PL STREET AODRESS | FHS2Y LOST CANbows e
oTY-STZP |COCOA FL 32926 CITY-ST-2IP M L1 3r9a(
TIMLE AT —- .- - ~- Ooeete - - - mWILE - - L. . [ Change (O] Addition
NAME RAYMOND C ASHMAN NAME
STREET ADDRESS |3418 ROCKY GAP PL STREET ADDRESS
crv-s-2P (COCOA FL 32926 CITY-ST-2IP
TME )] [T Delete e [I Change [ Addition
NAME ANDREW, MALIK - NAME
STREET ADDRESS {3743 ECKB RIDGE PL STREET ADDRESS
CTV-ST-2P |COCOA EL 32920 CITY-ST-2IP
MLE D O Delete TMe {(J change [ Addition
HAME CHAPPEL, CHRISTINE NAME
STREET ADDRESS |3437 ROCKY GAP PL STREET ADDRESS
UrY-ST-2P {COCOA FL 32926 CITY-ST-2IP
TILE D 1 Delsts e [0 Change [ Addition
NAME AUBREY B VANN NAME
STREET ADDRESS |3411 CRAGGY BLUFF PL STREET ADDRESS
CITY-8T-2IP COCOA FL 32926 CITY-ST-ZiP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qd that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
g report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dowered.

”/('x'r"“ o O Asbmpas ‘// Sor 72/, 56 #7p

12. [ hereby certily that the information supplied with this filing
indicated on this report or supplepagntal report is trug.arg accurat
of the corporanon or the receiver’s ’

Al~uaTiine Am{nﬁnzn AR DORITER MAME A

CR2E037 (9/01)




