NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 743680

Corparation Name

TRAILWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 2051 PO BOX 2051

JUPITER FL 33458-2051 JUFITER FL. 33468-2051
us us

FILED
Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 044 ****61 .25

AU HRSATA RN

Principal Place of Business

Malling Address

3.

Date incorporated or Qualifed

[2s] 20]

[30]

Trust Fund Contribution Added 1o Fees

2a.

1] ’;6—1 07/24/1978

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Appliad For
LEI 27] 59-2158444 Nat Applicable

} City & Stat 4

Gty & State fy & Staie 5. Cariifcate of Status Desired (] $8.75 addiional
23 ;3] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name MC NEAL \ j—AcK
SMITH, DALE 82| Street Address (P.O. Box Number is Nof Acceptable)
10247 THAILWOD CIR. 0238 TBRAILWoeoD C\R
JUPITER FL 33478 83
.- 84{ Ci Zip Cod
Y JTubiee FL ) 33478

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar

a Statutes, the above-named corporation submits this stalament for the purpose of changing its registered

e was authofized by the corporation's board of directors. | hereby accept the appoiniment as registered

with), and accept the obligations gf, Section 617.0503, Florida Statutes.
Mmgﬂu& TACK MC NBAL -TREASURBR

slila1

SIGNATURE
Signature, typad or prnted nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when fainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [change T[] Addition
NAME DONALDSON, JULIE 1.2 NAME
sweeTaopress| 10371 TRAILWOOD CIRCLE 13 STREET ADDRESS
arv-stze_ | JUPITER FL 33478 14CITY-ST-ZP
TME SD . ' ~ I DELETE 21TME vD [Jchange (¥ Addition
NAME NICHOLAS, ESTHER 22NANE SILNER | SCdTC
streetaporess| 10142 THRAILWOQOD CIRCLE zasTREETADDRESS | | © 33 TR AW o) CLRtis
crvst-ze | JUPTER FL 33478 ranmv-stze | FJaPct L 33418
e D "B DELETE 31 TNLE SD DChange  KlAddition
HAME DONALDSON, JOHN 12NAME LAVYOLD , KATHY
streeTaporess| 10371 TRAILWOOD CIRCLE sasTReETAODRESS | 034D TEAILWoof C\BCLE
CiTY-ST-2IP JUPITER FL 33478 34, CITY-5T-21P Tulimve FO 33408
TME D [J DELETE 41TME T BdChange  [] Addition
NAME MCNEAL, JACK £ 2NANE
streeTaporess| 10238 TRAILWOOD CIRCLE 43 STREET ADDRESS
CITY-ST-ZP JUPITER FL 33478 £4 CY-§T-2P
TITLE D {7 DELETE 5.4 TITLE Jchange [ Addition
NAME ZAMLUT, IXIA S2NAME
sreeTaooRess|: 10406:-TRAILWOQD CIRCLE 53 STREET ADDRESS
CITY-ST-2P JUPITER FL 33478 54 CITY-ST-ZP
TMLE - (3 DELETE 6ATHLE ) Clchange B Addition
NavE B2NAWE MiCol ; AmY
STREET ADDRESS SISTREETADDRESS [ | 0. G4 TRAIL oo CLECTIE
Y- ST 2P B4 OITY- ST-2P TJul T e 339478

SIGNATURE:

. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

g o L 3
—YYaq§i

PIORESRECUANSKen(

:

CR2EG37 (11/98)

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

S/ ‘@at? (:'5(9 ‘ ’) Daytime Phore #

147 8527

01T o 11



