2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 746444

1. Entity Name

TRINIDAD CONDOMINIUM ASSOCIATION, INC.

Maiing Address

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90087 042 ****61.25

415 CAPE CO KWY #3
#203
CAPE CORAL, FL 33914
AT IR RGO
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent
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8. The above named entity submits this statement for the purpose of changing its registered office (f'r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _)4{1 ¢ MQ_, /?JW

S\g@r& typed or printed name ul regislered agent and title if applicable

45125/97

(NOTE: Registered Agent signature reguired when remstating) DATE

Filing Few is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flotida Dapartiment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 -
T PD O] Deete T VEPR [ Change  [@Adsition
NAVE KELLY, DEBORAH NAVE wells ?o-u i
STREET ADDRESS | 4523 SE 60TH PLACE, #204 stheci 00kess | $30 MadisSon lame
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NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IF

12, | hereby cerify that the information supplieg with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.
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