€ e cta

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # 759632 Jan 16, 2008 08:00 AT
1. Entity Name Secretary Of State

THE TRAILS PROPERTY OWNERS, INC.

Principal Placa of Business Mailing Addrass

239 FRENCHMANS 239 FRENCHMANS

CREEK WAY CREEK WAY

T = L ITREE T A
01092008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T Tooied o
59-2287349 Not Applicable

5. Certificata of Status Desired [} ?&Kgmﬁmm

8. Namas and Addrass of Current Registered Agent

STAVROS, KAY DO NOT WRITE

239 FRENCHMANS CREEK WAY

WINTER HAVEN, FL 33884 IN THIS SPACE

8. The abova named entity submits this statemant fo7 the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or prnisd nema of regrtared aQent and ite il applicabils. {NQTE: Regesiared AQani sigrichars requined when ninsiating) DATE
Filing Foe Is $61.25 9. Etection Campaign Financing $5.00 May Re
Due by May 1, 2008 Trust Fund Contribution. 00  Addod toFees

10. OFFICERS AND DIRECTORS

TMLE PTD

NAME BENNETT, JAY

STREETADDRESS | 258 FRENCHMANS CREEK
Ciry-ST-2P WINTER HAVEN, FL 33884

TMLE vD

HAME WHITWORTH, DALE LOOR00TE=57T :

STREET ADDRESS | 210 OLD SPANISH WAY LT 0B-E0005-008 51,25
G-ST-2P | WINTER HAVEN, FL 33884

TME S

NAME BENNETT, KIM

STREET ADDRESS | 258 FRENCHMANS CREEK
CiTy-sr-2IP WINTER HAVEN, FL 33884 DO NOT WRITE

e s IN THIS SPACE

NAME STAVROS, KAY
STREET ADDRESS | 239 FRENCHMANS CREEK WAY
Crry-§7-2F WINTER HAVEN, Fl. 33884

TMLE \
NAME

STREET ADDRESS
QTy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 ar Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: (03—

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




