FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 746444 | L 04-25-2008 90122 016 ****6] 25

1. Enuty Name K¢t
TRINIDAD CONDOMINIUM ASSOCIATION, INC. i3 E‘f' i
&«- L, . &)
i g 18 i

Principal Place of Business Mailing Address Q““ 8 1 b 1 l
ROSSMAN REALTY PROP. MGMT. ROSSMAN REALTY PROP. MGMT.
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2 . :
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 . :
S —1 APRCARAT R

Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-NP CRZED037 (12/06)

City & State City & State 4. FEI Number Appliea For

65-0822534 Nol Applicable
Zip Country P Sountry 5. Certificale of Sialus Desired [} Eeae' gesqjg:(;m”a'
6§, Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s Name

ROSSMAN, MICHELLE CAM 7
ROSSMAN REALTY PROP. MGMT. LLC Streel Address (PO Bos Number s Not Accepiable)
1104 SE 46TH LANE #2

CAPE CORAL, FL 33904

8. The above named entity subrmils this statemeny lor the purpose ol changing (s registeran OHcE O *EGISL it an il wr %, e Wt HEL L
the obligations of registerad agent.

P

SIGNATURE : t l

Slgnature, typed or prnled name of regsiered aqenr’apd wie i apphcable (NOTE Regsiered Agenl dignature reguirgc xhd: smrstatingi nate !
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS / 1, ABRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

LE PD [ Deeee E O Change  [Seodition

NAME KELLY, DEBORAH NAME &t' a., BuS.S&'&

STREET ADDRESS | 4523 SE 60TH PLACE, #204 STREET ADDRESS

Gv-ST-2F | CAPE CORAL, FL 33904 ars | A s ara &Jlg ANY /4304 .

TILE M 7 Gelete TLE ST @fhange [ Adaisien

NAME WELLS, DAVID HAME

STREET ADDRESS | 530 MADISON LANE STREET ADDRESS

Cllr-51-48 ELGIN, IL 60123 Ciy §Eoap :

TITLE Fol O elete HILE D EAHL}«‘ {Jacen - o

NAME MAETZKE, SABINE NAME

STREET ADCRESS | 4519 SE 6TH PLACE, #2014 STREET ADORESS

Cry-St-2p CAPE CORAL, FL 33904 CITY-ST- 21 ,

TITLE g [ Dlete T O s T1aw

NAME WATSON, NANCY NEME

STREET ADDRESS | 1295 SPRING VALLEY DR Sitite | ADURESS

CITY-S1 2P FORT CALHOUN, NE 68023 N w

e - O Detete

NAME FLAHERTY, DIANE

sinckl ADDRESS | 6351 8T. CROIX TRAIL N. #240

CITY ST 2P STILLWATER, MN 55082

TILE O Delele T [ Coange [Daa:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-Sl-2IP

12. | heraby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | lurther cerlify thal the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; (nat | am an cllicer o1 drecior
of the corporation cr the recaiver or frusies empowered ¢ axecute this report as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 of Biogk 111
changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: A/mw W /]/amct/ Wa:tsm 4/11/09 239-443~/07/

PED SR P INTED NAME OF !IGNlNGﬁFFﬁWiREYDR Dayleme Phone ¥
\w" 0 7 iy |




