FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2001 8:00 am

DOCUMENT # 743680 ‘
eodiudl Secretary of State
06-02-2001 90006 014 ****g] 25
TRAILWOOD HOMEOWNERS ASSOCIATION, INC.
Principal Plage: of Business Mailving Address
PO BOX 2051 PO BOX 2051 00ViIVOO
JUPITER FL 33468-2051 JUPITER FL 33468-2051
us us
> v R ORTRRER AR R AR
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'2158444 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired O ?g.g?qﬁ:ﬂ:;ﬁonai
- - 6. Name and Address of Current Registered Agent - - -- ~T7: Name and Address of New Registered Agent -
Name
Street Address (P.Q. Box Number is Not Acceptable)
MCNEAL, JACK
10238 TRAILWQOD CIRCLE
JUPITER FL 33478 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicable. (NOT' Repistered Agent sipnature reguired when reinstating} DATE
r ’ 1 ;
f FILE NOW: 9. Election Campaigr Financing $5.00 May Bo Make Check Payable to ! !
: FEE IS $61.25 Trust Fund Gontrit: tion. Added to Fees Department of State |
! |
§ AR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TLE vD [ Delete TILE Pd @ Change [ Addition
NAME SILVER, SCOTT NAME
STREET ADDRESS | 10339 TRAILWOOD CIRCLE STREET ADDRESS
CITy-5T-2IP JUP'TER FL 33478 CITY-ST-21P
T S0 1 pelete TITLE 1) IB’ Change ] Addition
NAME LAVOLD, KATHY NAME
STREETADDRESS | 10349 TRAILWOOD CIRCLE STREET ADDRESS
- CITY-§T-2IP “JUPITER FL 33478 ’ CITY-57-2IP - .
TIMLE 1 O Celete TWTLE [1Change  [Whddition
NAME MCNEAL, JACK NAME GouLlDd , CHRIS
STREET ADDRESS | 103238 TRAILWOOD CIRCLE STREETADDRESS | | g1} 0  TRAMAO00 clgtie
Cvy-ST-2IP JUPITER FL 33478 CITY-ST-2IP Tudhipvl . EL 3344) 8
TTLE D IB/ng(e TRLE D [ Change  [WAddition
NAME NICOL, AMY NAME ROCHEFORT, LARRY
STREET ADDRESS | 10454 TRAILWOOD CIRCLE STREETADDRESS | | @130 TRMILWwecd CIRUE
orv-st2e | JUPITER FL 33478 st | Twiewl, B 3343
T o Closee  § Titc D ) [Jcnange  (@Phocition
NAME PrEREE—SaT Y NAME PiERCE ;BpRNEY
STREET ADDRESS sTREET ADDRESS | E O] O G TRALWOOR CTRAUE
CITY-ST-2IP oStk gl PO 33478
TIME O3 Celate TITLE BD v O Change [ Tadition
NAME NAME W iR.c\-l gLl
STREET ADDRESS STREET ADOAISS | ) 2 7 4 -’TRAleQ W C\RCE
CITY-ST-21P CITY-ST- 2P J’uﬁ‘[ﬁ(&- R FL 3A34) 8

12. I hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate and that r iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flcrida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: . REWCKEA Al S /ZQ ol  (s6)147-8527

CR2E037 (10/00)



