NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 749435

1. Corporation Name

TRAIL EAST PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business
5200 TOWN CENTER CIR

06
BOCA RATON FL 33486
us

Maifing Address
5200 TOWN CENTER CIR
26 h

BOCA RATON FL 33486
us

FILED :
Apr 14,1999 8:00 am
ecretary of State '

04-14-1999 90111 017 ****61.25

i

" 2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[25]

2]

[20]

21 (28] 10/22/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For !
22] 27] 59-1949977 Not Applicable \
. City & State_ cy & Stfn? . o | 5 Gortifcate of Status Desies - I - $8.75 Addttional
_2_;} m - : Fee Required
L] Zip Country Zip Country 8. Election Carnpaign Financing O $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

ONE BISCAYNE TWR.-3400
2 S. BISCAYNE BLVD.
BOCA RATON FL 33432

GUNSTER,YOAKLY, VALDES-FAUL! & STEWART PA

81| Name

82

Street Address {P.O. Box Number is Not Acceptable)

83

e

85| Zip Code

FL

1. Purspant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-namad co
office or registered agent, or both, in the Siate of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion submits this statament for the purpose of changing its registered
was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE )
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE.: Reg'sterad Agent signaluré requined whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO i T {3 DELETE 1.1 TME CiChange [ Addiion
NAME GEISEN, JOHN'B. 12 NAME

smeetanoress| 5355 TWIN. CNTR. RD. #701 13 STREET ADDRESS

crv-st.ze | BOCA RATON FL 33486 14 CITY. ST-2P

TmE TS0 [J DELETE 21 TME CJChange [ Addition
NAME BELL, KATHLEEN T. 22NAME

smreeTApoRess| 5200 TOWN CENTER CIR 306 23 STREET ADDRESS

crv-st-ze | BOCA RATON FL 33486 2.4 CITY-ST-ZP

TME VD [1 DELETE 31TMLE [JChange [ Addition
NAE CADMUS, RICHARD L e e _ .

smreeTanoress| 5200 TOWN CENTER CIR 306 33 STREET ADDRESS

arv-stze | BOCA RATON FL 33486 34, CTY-8T- 79

TME D 1 DELETE 41TE [JChange  [] Addition
NAME GOLDENBERG, ROD 4.2NAME

sTReeTAporess| 21300 LENNOX DR 43 STREET ADDRESS

crv-st-zp | BOCA RATON FL 33485 44 CITY-5T-2P :

TME 1] P {_) DELETE 51 TME [OChange [ Addition
NAME DEJONG, HENDRICK. 52 NAME

sTReeT AbDRess| 21300 LENNQX DR 53 STREET ADDRESS

errstze | BOCA RATON FL 33486 54 CITV-S7-ZP

TILE ] DELETE 6.1 TITLE [[JChange [ Addition
NAME B2NAME

STREETADDRESS 63 STREET ADDRESS
CTY-5T-ZP B4CITY.ST-2P

14." I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the ¢orpa
Block 12 or Blogk 13 if €hp

SIGNATURE:

ation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attachment with an address, with all other like empowered.

040799 Stol 3tal.

ST

-CRZE037-(11/98)




