2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15, 2005 8:00 am

DOCUMENT # N03000009536 ecretary Of State
1. Entity Name
04-15-2005 90107 041 ****61 .25

THE TRAILS OF WINTER GARDEN HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1661 MISTFLOWER LANE 1661 MISTFLOWER LANE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 3 510

Suite, Apt. #, elc. Suite, Apt. #, et¢, 1st MOORE CR2E037 (10/04)

City & State City & Stats 4. FEI Number 2\g ™ (@) Applied For

A%-F;t@ ;709 LP-\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

STEPHAN, REINHARD G ESQ
2015 W. SR 434

Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 '

City ) FL Zip Code

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

SIGNATURE
. Slgrauwra, typad of printad nama of registared agsent and tle d apphcabile (NOTE. Regisiered Aganl $gnatule requited when tenstatng}
9. Elsction C%mpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP 3 Delete TITLE [ charge [ Addition
NAME HALLAUER, DAN NAME
STREET ADORESS | 1661 MISTFLOWER LANE STREET ADDRESS
CIY-Si-2p WINTER GARDEN FL 34787 CITY-ST-2P
MLE ov 7 Delete HILE {Jchange  [J Addition
NAME HASTINGS, KEITH HAME
STREET ADORESS | 1661 MISTFLOWER LANE STREET ADDRESS
CITY-SI1- 7P WINTER GARDEN FL 34787 CITY-ST-7IP
e DST [ Delete HILE . _ [ cnange  [] Adaition
nave  © |HALUAUER; JUSTINA = . NAME - T
STREET ADDRESS | 1661 MISTFLOWER LANE STREET ADDRESS
CITY-S1-2IP WINTER GARDEN FL 34787 CITY-51-2P
TILE ™ Delete THLE [1change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2F CITY-ST-2IP
TILE (O palets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-7P
TIHLE [ Deteta TITLE [ change [ Aqadition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CIY-Si-2IP CITY-S3-71P

12. | hereby certitfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

Dayurra Phone 4



