2005 NOT-FOR-PROFIT CORPORATION

— ANNUAL REPORT (AR} . FILED
DOCUMENT # 751907 I SET Mar 12, 2005 08:00 AM

1. Enbiy Name ’ Secretary of State
EIGHTEEN SEVENTY-TWO SOUTH TRAIL, INC.,

Principal Place of Business ) ’ 7!v?alling Addrass - . .

1872 S TRAIL, STED 1872 S TRAIL, STED
VENICE Fl. 34293 . VENICE FL 34293
Suite, Apt #. etc. - Suite, Apt f sle. 15t MOORE CR2E037 (10/04)
City & State ” “" City & State 4. FEl Number’ o Applied For
£59-2223519 Not Applicable
p . Country Zip Couniry 5. Certificate of Status Desired 0O §8'75 Additlangl
ee Required
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
T S ) ’ ) | Name o
BERG, SKIP i . :
Street Address (P.O. Box Number is Not Acceptable)
1872 S TRAIL, STED
VENICE FL 33595 . "
City ) T FL fip Code
8. The above named entily subrnits this statemant for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent - - . -
SIGNATURE — I A - .
Sigraiys, typed ar prnled nama of ragisiarad agent and tile if enplicable B (‘NUTE Ffagk!amd Fgént signatyra requirad whan remstating) o DATE
FILE NOW: FEE IS§61.25 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 a Trust Fund Contribution. O Addedto Fees ... Florida Department of State
10. - OFF'ICERS AND DIRECTCORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
e PTD Ol paiete e ClcChange [ Adaition
y~r
N BEAG, SKIP NAN LoannoeEis1
creeF1 poRess | 1872 S TAMIAME TRAIL, STE D STREL T ADRESS 03/14/05-60032-006 B1.2%
GITY- SE-21P VENICE, FL 00000 CETY-53- P
e VD - S [ Delete e T O Ghange [ Addion
NAME HALE, LARRY NANSE
s1aeET ADDRESS [ 188 KING PALM CT - STRFF T ACNAESS
cily-§T-71P VENICE FL 34292 - woresae
HilLE D - T T Dot e O Cange L] Addiion
NAME PATNICK, IRMA NAME
STRECT ADDBESS | 7472 DICKENS DRIVE STRECT ADDRESS
GiTY- ST- 2P SARASOTA FL 34231 CIY-5T- 2P
e T O Deleb_ ) TE ' S [7] Change DAd&ﬁon
NAME NAME
SIHEET ADDRESS STMEETADDRESS
QY-ST-2IP oy si- 7
e T T ol § M O] change [ Addtion
NAME NEME
STRELT ADDRESS STRFFT ADDRESS
oty ST-2IP CITY-S1-7IP
it ) - ) ) O celeie N B ’ ' [] Change 3 Addition
NAMT i HAME
SIREET ADDRESS SIRFET ADDRESS !
CITy. ST- 21P ony . S1. 2F

12, [hereby cerlify that the information supplied with this ﬁie‘ng does not qualify Tor thé exemption stated In Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the satme legal effect as if made under oath; that | am an officer or director
of the corporation or 1heé Teceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed., or on an attachment with an address, with all other like empowerad i

Skip Ber 2/08/05 (941)493-0871
SIGNATURE: %ﬁ‘ﬁ%@g ip Berg  2/08/ ) |
E AND TYPED OR PRINTED SIGNING OFFICER DR DIRECTOR Tate Daylrne Phone 7




