FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 743680
TRAILWOOD HOMEOWNERS ASSOCIATION, INC.

(1)
A RA TR R

Principal Place of Business

Mailng Address

PO BOX 2051 PO BOX 2051
JUPITER FL 33468-2051 JURITER FL 33468-2051
us us L
3. Date Incorporated or Qualtied 3a. Date of Last Repon
02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58444 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, ale. iti
P Ap §. Certifcate of Status Desired O $8.75 Adc!monal
a E[ Fee Requirad
City & Slate Gity & State 6. Electon Campaign Financng O $5.00 May Be
23 ;‘ Trust Fund Coritribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabiity for intangible tax under &. 199.032,
24 251 |20 30 Florida Statutes O ves ClNe
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
M‘AYER' BERNADETTE B2| Strect Adcruss (P.O. Box Number is Not Acceptabie)
10058 TRAILWOQD CIR
JUPITER FL 33478 a3
84| City FL 85| Jip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or bioth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, ang accept the otligations of, Section 617.0503, Fiorida Statutes.

Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

SIGNATURE o o . L e e o P o —
Styrture, typed Of peirted ngn-e of regratered agont and Kite s s pehabi INOTE Fegistered Agurt signatuce s v st anag DATE
12. OFFICERS AND DIRECTORS 13. —_ADDINONS/CHANGE S 10 OF 1 IGEFS AND DIFE GTORS 14 17
TITLE D CI0ELETE 11T0LE [IChange [ Addition
NAME PETERSEN, DALE 12 KAME
sipeer apoezss | 10118 TRAILWOOD CiR 1.3 STREET ADDARSS
CITy-$1- 2P JUPITER FL “. 1ACTY-5T- 212 e .
e D NDELETE 21TINE > Dlchange B Addition
NAME GEIGER, JUDITH 22NeME A c HRisTivE 57 T
1 TREI
STREET ADDRESS 0202 TRAILWOOD WAY PISREETADDRESS | SO Byl TR i dsior L E
e D C RO
Qiry 5170 JUPITER FL 2 40T -5T- 2 JUPITEL Fr 33378
e D [IDELETE JUTILE [dCnange  [] Addtion
NAME MAYER, BERNADETTE 32 NAME
steeeraporess | 10058 TRAILWOOD CIR 33 STREFS ADDRESS
CITY-ST-21P JUPITER FL 34.00Y-5T 2P
TILE D CIDECETE 41 TIE [Jcnange [ Addition
heME FRAVEL, BAROLD 4 2NAME
steet aooess | 10087 TRAILWOOD CIR 43 STREET ADDRESS
CITY-ST-21P JUPITER FL 440ITY - S1- 2P
TTLE D [CIDELETE 51TILE CcChanrge [ Aduitian
NAME MAYER, JOHN 52 NAME
seeeranohess | 10058 TRAILWOOD CIRCLE 53 STRECI ADDRESS
CITY-S1- 2 JUPITER FL N BA0TY-$T-2P
TILE D S DELETE 61 THLE ] [JChange DR Aadition
NAME HAWKES, SKIP 62 MAME MfK:E MoRo &
sreeer appress | 10190 TRAILWOOD WAY 635ReE1 ADDRESS | JO YO TRAILwoo D GIlRELE
LTy -S1- 2P JUPITER FL B4TITY-ST 2P TJUAPLTER L  32v7E

appears in Block 12 or Block

SIGNATURE: _

14. | do heraby certify that the information suppied with this fihng is voluntarily furmished and does not gualify for the exemplion slaled in Sechion 1 19.07(3}{k), Florida Stalutes. | further
Gertify that the information indicated on this annual report or supplemental annuzal reporl is true and accurate and that my signalure shall have the same legal effect as if made under
ozth, thal | am an othcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name

ichangeggor on an attachment with an address.

W M Tttssenes 3/ (t /% | ,,(7‘1?_2)__7’{5,;1@3__7

srevﬁns AND TYPED DR PRINTED NAME OF SIGNING OFFICES GR CIRECTOR

T Ciarrer Dyt Prone #

CR2E037 (12/95)




