2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AH) Mar 23, 2005 8:00 am
DOCUMENT # 759503 Secretary of State

1. Entity Name 03-23-2005 90030 044 ****61 25
&%CH TRAIL VILLAS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
2300 BEACH TRAIL UNIT #8 TROPICAL ISLES REALTY, INC.
INDIAN ROCKS FL 34635 2117 GULF BLVD

INDIAN ROCKS BEACH FL 33785

Suite, Apt. #, etC. Suite, Apl. #, etc.
e, Apt. ¥, ete uito, Apt. #, eic 1t MOORE CR2ECA7 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2563267 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired d 58'75 Additlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Addrass of New Registered Agent
’ : - t Name ’ '

RONDEAU, DAVID

TROPICAL ISLES REALTY, INC.

2117 GULF BLVD

INDIAN ROCKS BEACH FL 33785
. City FL | Zip Code

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

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

SIGNATURE
Signalure, typed or printed name of regislered agenl and tle | applcable {NOTE: Ragrtated Agant signatuie requiled when teinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS T AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D . ‘ggeme TIILE [ change [ Addition
NAME LANE, JUNE A HAME ‘
STREET AnDAEss | 2300 BEACH TRAIL #1 STREET ADDRESS
emv-srze | INDIAN ROCKS BEAGH FL 33785 CITY-5T-2P
TILE D _ O Defete TILE O change  [J Addition
NAME FERNANDEZ, FRANK NAME
STREET ADDRESS (37024 TUCKER RD STREET ADDRESS
ory-s1-2p |ZEPHYRHILLS FL 33541 CIFY-ST-7iP
e D 7 Delete TILE W’%\W ' "ﬂChange O Addition
NAME SIMON, DONALD NAME Simong \
STRFET ADDRESS | 516 HEARTHSTONE CIRCLE - - STREETADDRESS.|. ARE O \u,(_-,we;r Dmub -
CITY-ST-2iP BRENTWOOD TN 37027 CITY-ST-2IP Rmf)l { GA 300-1 <,
TITLE [T Delste L n/ -&M ‘CQ:\NOf/ L/ - [ Change mddilinn
NAME &
STREET ADDRESS W smerraoness | BEAD TV cuak: \“b
CITY-S1-2P art-si-2e [ Ra e LD \.(:( 7)-3 < S
TITLE [ Delete n - 3 Change Addition
NAME b{ﬂ-‘ PTO —DA Le \}0§$ —_— + (‘ p
STREET ADDRESS sseeraooeess | 2408 BAOW NGV L
st | \nd v Dacich Beacd FL 331ES
TWLE {3 Delete TIRLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S1-2IP

12. | hereby c:ertiut\jI that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119,07{3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o n anachmem with an agdress, with all other like empowered.

SIGNATURE Yo 01, Db & KobCAL S Lb/W’{ 120~ 593~ O Wy

SIGNATURE @D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytirne Phone #




