e |
FILE NOW: FILING FEE IS $61.25

N NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74943 (4)

1. Corporation Name

TRAIL EAST PROPERTY OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WA SR O EE

Principal Place of Business Mailing Address
S200TOWN CNTR CIR. S200TOWN CNTR CIR.
SUITE 104 SUITE 104
BOCA RATON FL 33486 BOCA RATON FL 33486
us us 3. Date Incorﬁorated or Qualified 3a. Date of Lastgsgm
10/22/1879 05/02/1
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
FI ;s*l 59'1949977 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, alc. ‘ ) $8.75 Additional
. Ai f Stats y
El #203 ;l #2023 §. Certiicate of Status Desired O Fee Required
Gy & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| Zp Counlry Zip Gountry 8. This corporation has fiability for intangible tax under s, 199.032,
24 [25] [29] 30] Fiorida Stat.tes O ves @ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

81| Name

VALDES-FAULI CORP. SER., INC.
ONE BISCAYNE TWR.-3400

2 S. BISCAYNE BLVD. 8
BOCA RATON FL 33432

82| Streat Address (P.O. Box Number is Not Acceptable)

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1.am
farmilar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE 7é|gnalu@. 10 O peinlod Aarme of rogistered afé\t and e it applicabie NOTE Registerad Agent signature required when renstating) DATE 6
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE PD [JDELETE 11TTLE [JChange [ Addition | 3=
NAME GEISEN, JOHN B. 12 NAME s
stieer aooress | 5355 TWN. CNTR. RD. #701 13 STREET ADDRESS §
CHY-S1-ZIP BOCA RATON FL 33486 14 CITY-ST-ZIP %
e TSD CJDELETE 21 THLE Rithange [ aadgition | O
NAME BELL, KATHLEEN T. 22 NAME
sincer aoparss | 9200 TWN CENTER CIR. #208 24 STREET ADDRESS #203
CitY-SI-2 BOCA RATON FL 33486 3 4CITY-ST-2P
TITLE VFD [JDELETE a1 TIILE fgiChange [ Addition
NAME BENGEL, DAVID 32 NAME
sieeeraooress | 9200 TWN CENTER CIR. #20% 33 STREET ADDRESS #203
CiTY-ST-2P BOCA RATON FL 33486 34.6iTY-51-21P
TINE D CIDELETE 41 TLE [CIchange [ Aodition
NAME BESNYO. GEORGE 4. 2 NAME
sineet anoaess | 9272 BUCKHEAD GIR 43 STREET ADDRESS
| Crv-si-2p BOCA RATON FL 4400Y-ST-7p
THLE D DX DELETE 51TITLE DIRECTOR [JChange  [33 Addition
NAME TOOLE, WILLIAM 5.2 NAME HENDRICK DEJONG
steeraooress | 9311 PARK PL CIR sastacer anoress | 5297 BUCKYEAD CIRCLE
CTY-5T- 20 BOCA RATON FL sacrr-si-ze | BOCA RATON, FL 33486
TILE [CIOELETE 61 THLE ClChange L] Addifion
NAMS £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST-2IF 6ACTY-5T-2iP
14. | do hereby certify that the information supphied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certdy that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ]aau;f;_tu_\@@l&{ Yarucea T 2l —dep ¢l I:fi(/ 407-361-9804

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DHRECTOR “Daytime Phone ¥




