FILE NOW: FILING FEE IS $61.25

FILED

: NONPROFIT \ FLORIDA DEPARTMENT OF STATE
! CORPORATION AT\ Sandra B. Mortham

: ANNUAL REPORT s : '::\,;l Secretary 3f State  *

: 1998 R DIVISION OF CORPORATIONS

i PCorpomlion Name

OCUMENT # 743680

(1)

TRAILWODD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

IAGTMNE AN MO

i PO BOX 2051 PO BOX 2051 3. Date Incorporated or Qualified
JUPIER FL 25468205 JUPITER FL 334682051 ol
U us
4. FEI Number Applied For
59-2158444 Not Applicable
2. Principal Place of Busl 28. Mailing Addres:
pa Pace nose aling Addross 5. Certificate of Statys Desired [ $8.75 Aadhional
(21 28] Fes Required
Sulte, Apl. #, elc. Suite, Ap1. &, stc. 8. Elaction Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Added to Fees
L City & State City & State 7. ls this nonprofit corporstion a rs association?
1 ) 28] ﬁ Yes [} No
5 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘_ - {24 26 20 30 Personal Property Tax dus June 30. 3 Yes No
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Registersd Agent
;- 81] Name
i
N SMITH, DALE #2| Sveet Address (P.0. Box Number is Not Accaptable)
i 10247 THALWOD CiR.
JUPITER FL 33478 &
)
& 84| City Sil Zip Code
;‘: FL
: 11. Purguant 1o tha provisions of Seclions 617.0502 and 617.1508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or reg od agent, o h, i e of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appolntment as registered
; agent. | am fal , and t iops of, Section 617.0503, Florida Statutes.
| SIGNATURE Q/ le 43
Sighatura, typed o prio of egistered agent and tiia I apphcable (NOTE: Reglsterad Agent signature required when reinalating) DATE |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] ELETE 11 TITLE a & T [ XCrange [ Addiion
—— Sl LT .,
j 10418 TRAKWODD CIR rssmeToniess | |3 I T valwes N
g JUPRER FL = aom-stze | SFwy P{'J(r: ; YL zr4ad - -
; - DELETE 21 TINE Tecve tavy, Change Addition
SHEIT, A 22 NAME Eriher ‘EE\“C \
: 1 08D NRCLE aasmeaoess | Lo\ 2 Trailwerd Civel(
N Fl.“ ; L - 2.4 QY- 5T- 7P Tuyrer, TL Iyl -
TYytarUv ¢ v DELETE A1TME v ’ Change ‘AddHion
SMITH, DALE E Ib) 32 HAME Toww P \“\“ Tow p)v ¢ A
o | smervasoness | 10247 THAILWOOD CIR. 3.3 SThEETADDRESS Lo;'n vailweed LA
o Lemy-st-ze JUPITER FL 4728 - 34, CITY-ST-2IP Wy Ly, . ‘:L TIN? - %
i TITLE DELETE 41TINE . Changs Addition
| e 00T, 4.2 NAME TFack HCNM' @)Q {VO\C'
" | smeevaooRess | 100%0 T OB‘{JIR. wsweromess | L0238 Tralwer
- [Lemy-gr-ze J FL = 44CITY-5T-2P Tup I'TC\", A - A X2 - el
| TME DELETE 5ITILE . Changa Addition
< | e o1 52 KAME Txiq ;a"ﬁ\\:‘t@é{vo\‘
o | smevavoness | 1 L CiR. sasmesranoess | AW Ol TN ’
U] ey-st-ze Ji R FL 54 CMY-ST-2P Uupidll t L #3747 )
) TME T oeLete 6. TILE v L [Jcrange ] Addition
5| e 6.2 HAME
| swmeev aponess 5.3 STREET ADDRESS
CTY-5F-2P 64 CITY-5T-2P

14. | hereby certi

SIGNATURE:

officer or diractor of the corporation or the receiver or trustee empoware
Block 12 or Block 13 If changed, or on an attachment with an address.

. Lol
PR by

: Ihat the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplamantal annual report is trua and accurate and that my signature shall have the same legal affect as If made under oath; that | am an
axecute this reporl as required by Chaptar 617, Florida Statutes; and that my name appears In

e wAleiny Geeatyan

Mar 31 1998 8:00am
Secretary of State

CR2E037 (10097)




