FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

the obljgations of, Se

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as reglstered
n 607.0505, Flonda Statutes.

Yfrz/14 9

PROFIT .
FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90010 011 ***150.00
DOCUMENT #
1. Corporation Name 597305
TREBOR DEVELOPMENT CORPORATION
AR AT
2 N. TAMIAMI TRAIL P.O. BOX 5027
SUITE 404 SARASOTA FL 34277
SARASOTA FL 34236 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 47/0 6 G [F. East x] _ 501878285 ot Appicaiie
;l Suite, Apt. #, efc. ;‘ Suite, Apt. #, etc. 5. Cetifcate of Status Desired O $8F;5R :;ﬁj.iznal
C'W State City & State 6. Election Campaign Financing $5.00 may Be
Bl Palmetip FL 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;I 3 L; 221 rz;[ us H’ E E(;] Personal Property Tax. [ Yes MNO
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent :
81| Name .
GAUSE, PEYTON W. R Julie Krokroslcioo
2 N. TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 404 83 ' . '
SARASOTA FL 34236 315 581" St, Suife
84| City N 85| Zip Code
folmes Beas A FL |*[327517
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatron submits this statement for the purpose of changing its reglstered

agent. | am fafpiliar with, and accgpt

SIGNATURE &‘M M&J
Igglalite, typed or printed name of registered agent and tile if applicable. {NOTE: Regi d Agent sigr required when ) T oatE ¥

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST [J DELETE 14 TITLE [J Change [ Addition
NAME PRINE, ROBERT E 12 NAME
streetaooress| P.O. BOX 5027, N/A 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34277 14 CITY-ST-2P
TME Vv 7 DELETE 21TME NChange ] Addition
NAME PRINE, ROBERT E 22 NAME PRI NEJ RoBERT £. JR
sreeTaporess| P.O. BOX 7553, N/A 23 STREET ADDRESS ' -
CITY-ST-ZPP BRADENTON FL 34210 2 4 GITY-ST-2P
TME '} [] DELETE 317LE [JChange  []Addition
NAME PERRY, EDWARD L 32 NAME
sreeTaooress| P.0O. BOX 7552, N/A 3.3 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34210 34, CITY-ST-ZP
TME v [ DELETE 44TME [JChange  [J Addition
NAME PRINE, BARBARA 4. 2NAME
sreeTanoress| PO BOX 5027 NfA 43 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34277 44CITY-5T-28
TME (3 DELETE 5.1 TINLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-2P
TIMLE [ DELETE GATITLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-5T-2P 64 CITY-5T-2P

14. | hereby certify that the information suppiig

indicated on this anaual repart or su
officer or director of the corporatigp

Block 12 or Block 13 if change

SIGNATURE:

A
SIGNATURE AN

ppigiental annual Legd true and accuratg 3
n d ﬁ i

TYPED OR PRINTED NAME Dfﬁ SIGNING DFFICER OR DIRECTOR

d with this filing does not qualify for the exemphon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as if made under cath; that | am an
his report as g qunred by Chapter 607, Florida Statutes; and that my name appears in

Yfaz)oq QY -129-E53S

§

CR2E034 (11/98)

Data

Dayilime Phone #



