~/

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 759632

1. Entity Name

Jan 22, 2007 08:00 AM
Secretary of State

THE TRAILS PROPERTY OWNERS, INC.

Mailing Address
239 FRENCHMANS

CREEK WAY
WINTER HAVEN, FL 33884

Principal Place of Business

239 FRENCHMANS
CREEK WAY
WINTER HAVEN, FL 33884

LT

01092007 No Chg-NP CR2EN3T (4/06)
DO NOT WRITE IN THIS SPACE T FemiodFor
50-2287349 Not Applicable
& Corficate of Salus Desied  [J $8-7°3 Addtional

Fea Raquirad

6. Name and Address of Current Reglistared Agent

STAVROS, KAY
239 FRENCHMANS CREEK WAY
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am farmiliar with, end accept
the obligations of registerad agent.

SIGNATURE .
Signature. type or prinied name of ragistsred gent and B8 if epAICEDI. (NOTE: Regisiarad Agent s.gnaium recuired when i DATE
Filing Foo Is $61.25 9. Elsction Carnpaign ﬁnancing $5.00 May Be i JUDDDDBBB?S 4
Due by May 1, 2007 Trust Fund Contribution. Added to Foes [.I 1 ."'24."’!:}?—8’3085“821 61 . 25
10, QFFICERS AND DIRECTORS
TILE PTD
NAME BENNETT, JAY

STREETADDRESS | 268 FRENCHMANS CREEK

CITY-ST-2iP WINTER HAVEN, FL 33884
TMLE vD
HAME WHITWORTH, DALE

STREETADDRESS | 210 OLD SPANISH WAY

ciry-ST-21P WINTER HAVEN, FL 33884
TIRE S
NAME BENNETT, KiM

SIREETADDAESS | 258 FRENCHMANS CREEK

DO NOT WRITE

or-sT-ZP [ WINTER HAVEN, FL. 33884
TITLE ™
RAME STAVROS, KAY I N TH ls S PAC E

STREET ADDRESS | 239 FRENCHMANS CREEK WAY
CIFY-S1-21P WINTER HAVEN, FL 33884

TIMLE

NAME

STREET ADDRESS
CITY-st-21IP

TIMLE

NAME

STREET ADDRESS.
CIry-sy-21P

12. | hereby carlify that the infermation suppiied with this filirgg doas not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustes ampowered 10 execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., ar on an attachment with an addrass, with all other lika empoweted.
SIGNATURE: __ O/f{Q;/m OTARS //Q,/ o7 (Yﬁﬂ%#@&

8207
QUGRATURE AND TYPED OR PRINTED NAME OF SIGNING

/




