2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 754879

1. Entity Name

TRAILS WEST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
170 OLD TREE LINE TRAIL
DELAND, FL 32724

Mailing Address
110 OLD TREE LINE TRAIL
DELAND, FL 32724

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90047 013 ****61.25

A GG R

RANSBOTTOM, LUELLEN
991 OLD MILL RUN
ORMOND BCH, FL 32174

01042008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE( Number Applied For ¥
59-2596432 Not Applicable
Zip Country aip Country 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature. typed or ponted name ol registered agent and tilla o apphcatilo {NOTE Reguslered Agent signature reguired when reinstating) DATE

)—

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD B;PE'EIE‘ 1IILE [J Change mdditiun
NAME CEELEY. MARY E. NAME Kt oK AAu-&A-

= a7 : Tl

STREET ADDRESS | 56 FERNWOOD TRAIL STREETADORESS | 3 3 55735 g /Ac,k AMA- A2
crv-5T-2¢ | DELAND, FL CIrY-57-21p Delavoe [ 3232
e PD 'ﬁ“wg[g UiLE AT < . [ change M\Addilion
NAME SOLAR, DAVID NAME L CM,U
STREET ADDRESS | 3402 BLACK WILLOW TRAIL STREETADDRESS | =3 309 6@?&‘4— fo TR
oly-ST-2F | DELAND, FL 32724 CITY-57-21P S [k Bagay
T PD Xnme(e THILE D [ Change deilion
NAME ROWDON, WADE NAME TAmes ﬂ GRos e M
STREET ADORESS | 230 CROOKED TREE TRL swwezi opstss | Fg SHedovocoven 7R,
CITy-57-21P DELAND, FL 32724 CITY-5T-2IP Dc"_’- LA = =2 72
THiLE D E'Delete TME ) | Cﬁange giition
A PAGE, JOE Nav o ark La Flamne
STREET ADURESS | 269 CROOKAL TREE TR SIHEIAODSS | P /P& LBlack &lollos 72
CIFY-S1-2IP DELAND, FL 32724 CITY-ST-2IP PDe fagpan LK B 23
TILE VPD O petete TIILE [Jchange [ Addition
NAME SCHULTHERS, ALICIA NAME
STREET ADDRESS | 336 CROOKED TREE TRL STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP
TITLE TO 1 peleie TILE [J Change  [] Agdition
NAME GEIGER, ROSS NAME
SIREET ADDAESS | 210 SHADY BRANCH TR. SIREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated cn this reporl or supplemental report is true and accurate and thal my signature shall have the same legai effacl as if made under cath; that { am an officer or director
of the corporation o the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 aor Block 11 if

changed, or on an attachment wipyan address, with all othgflike empowered.
SIGNATURE: -

Coss M. £orpers

[~ 0¥

B¥e
Peo- /L)L

-
SIGNATURE AND TYPED OR PRINTED MAME OF SIGKUING OFFICER OR DIRECTOR

T

Date Daytsme Phone




