FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # 281108 Secretary of State

1. Entity Name

TRIMANOR INC 02-18-2002 90140 038 ***150.00
Principal Placa of Business Mailing Address
C/O MOUNTAIN LAKE CORPORATION MOUNTAIN LAKE #50
2300-ALTERNATE HIGHWAY 27 NORTH 2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Business 3. Mailing Address H""l "m ||m |[ Hll” I|||’ |||| Ill" I‘I" m“ I’I" m" ||||”I|'
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59'3288785 Nat Applicabie
2p Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHHN’ ROBERT E Street Address (P.Q. Box Number is Not Acceptable)
C/0O MOUNTAIN LAKE CORPORATION
2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES FL 33853 City FL [ Zecoede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped or printed name of registerad agent and ttle f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corpuration is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elecls to do s0. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution 0 Added 16 Fess
{See criteria on back) | Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS — 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE [CJChange [ Addition
e RAY, WILLIAM F NAME
staeT aconess | #50 MOUNTAIN LAKE STREET ADDRESS
prvsize | LAKE WALES FL 33859-0832 GirY-5T-2P
TITLE v O pelete TITLE {Jchange ] Addition
NAME PHELPS, STANFORD N NAME
STREET ADDRESS | 50 MOUNTAIN LAKE STREET ADDRESS
GITY-ST-7IP LAKE WALES FL 33859 ‘ GITY-ST-7IP
TTLE VT - _ [ Delete 4 TE . O Change ] Addition
NAME FELKER, JOHN O HAME
STREET ADDRESS | 50 MOUNTAIN LAKE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33859 CITY-ST-2P
TILE AS [ petete THLE [ change [ Addition
NAME REYNOLDS, PEGGY E NAME
STREET ADDRESS | 650 MOUNTAIN LAKE STREET ADDRESS
CTy-ST-2IP LAKE WALES FL CITY-ST-21P
TITLE [ palete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-71P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(1), 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 cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if('z

changed, or on an attachmep h an address, with all othErike empowerad. g’é 3_ 67&) ,3@

M ibE SIest Sevpetiny 1 -§-02,

SIGNATURE: N A AL
SRR susum‘unz/}ﬁfykﬂmmﬁ'ﬁn NAME JF SigfING OFFICER OR DIRECTOR? 7 Date Daytime Phone #

I

a3

CR2E034 (9/01)



