FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000006460 03-18-2008 90006 001 ****6] 25
1. Entity Name
TRAILS END HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3384 LOST CANYON PLACE P O BOX 236473 400 47 600
COCOA, FL 32926-7414 US COCOA, FL 32923-6473 US .
RS [ W A0 R EERR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03122008 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Nurnber Applied For
59-2724445 Not Applicable
Zt.E C e e em— ,_C ountty . —f—— Zip . Country . 5. Certliicate of Status Desired [} ?g‘;fqadmmdﬂu"a' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Narne
DRAVES, MILTONR
3384 LOST CANYON PL. O Street Address (P.Q. Box Number Is Not Acceptable)
COCOA, FL 32926
City F L I Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and titie if appiicabla, (NOTE: Registered Agant signatwre requirad when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Ba . . M__akg @h'eck-piiyaila to
Due by May 1, 2008 Trust Fund Centribution. Added to Foas *-- . . Florida Department of State
10, OFFICERS AND DIRECTORS | K1 ADDIONS/CHANGES TO GFFIGERS AND DIREGTORS 1N 10
TIE ) 2 Talete TME D [Wlhange [} Addition
NAVE -|:STORMANT, REBECCA NAE Ernst, Frank
STREET AQDRESS | 3427 ROCKY GAP PL STREETACORESS | BBE B Eeho 1&%‘_ vi
CiTY-ST-7P COCOA, FL 32926 CITY-ST-ZP Co
e T [ Dslete Tme ClChage (] Addiion
NAME DRAVES, MILTON NAME
STREETADDAESS | 3384 LOST CANYON PL. STREET ADDRESS
CITY-5T-217 COCOA, FL 32926 CITY-ST-2IP
TITLE - V—— - s T me T VfD “““““ T OChange [ Acdition

NAME ERNST, FRANK NAME Starmant, Blmw
STREET ADDRESS | 3363 ECHO RIDGE PL | s | 2400 Rmk’s Pi
crv-stap | COCOA, FL 32926 i F Y 5 gﬂﬂﬂl

TME s [ Delete THLE [J Change [ Addition
NAME MACARTHUR, LESLIE NAME
STREET ADDRESS | 3435 LOST CANTON PL STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-S$T-ZIf
TmE D £ Delete TME [ Change  [T] Addition
NAME MOSBY, JOHN NAME
STREET ADDRESS | 3376 ROCKY GAP STREET ADBRESS
CITY-§T-2F COCOA, FL 32926 CITY-8T-2P B *
e 1 ' . 1 pelgte Tme Ochange 3 Addition
m;mm Ernst, Joune ° R NAE L -
H Cragys Bl L STREET ADDRESS ‘
cITY-5T-2P Cacoq , %l 32586 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | futther 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 1 am an officer or director
of the corporation or the recelver or rustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, of on an attachment with ar: address, with all other like empowered.

SIGNATURE: __“1ution, £ - Sanus- 03 /u/e8 2R1.036.3%67

BIGKNTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR * Date Daytima Prona #




