2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 760828

1. Entity Name

TRAILWOOD TOWNHOMES HOMECWNERS
ASSOCIATION, INC. -

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90134 001 ****30.62
02-13-2006 90134 002 ****30.63

Principal Place of Business Mailing Address bbUUlII/
3960 WILLOW TRAIL RUN 3960 WILLOW TRAIL RUN
M-51 M-51
PT ORANGE, FL 32127 PT ORANGE, FL 32127
e e ARG R AER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (11/05)
City & State ) City & State 4, FE| Number Applied For
59-2231932 Not Applicable
Zp Country Zv Country 5. Certficate of Status Desired O E;ae:esq l’;?:‘;“"“a'
8. Name and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent
Name

SLATER, GWEN CPA
3869 S. NOVA RD #1 -,
PORT ORANGE, FL 32127

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

Y3 ALy OF MmogRls Al D

SUITE 208
Ci
PorT ORANGE FL | 2555,

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and decept

the obligations of registered agent.

SIGNATURE 2-7-06
Signature, typad or printed name of regislered agent and tlle it applicable. (MOTE: Fegisterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May e Mako check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD ] veicte e ?D O Crenge  {cdiion
NAME BEVERSDORF, PATRICIA NAME

Briavs Nardieilo

STREET ADDRESS | 3960 WILLOW TRAIL RUN #2202 STREETAO0RESS | 3G 0,6 LusiMlowd Tall Bun #1703
CITY-ST-2P PORT ORANGE, FL 32127 ciry-st1-2° Por Of’cu\% e FL 922121
TLE T K] peste e vFP [ Change ‘BlAdnninn
NAME ALLEN, SUE NAME . A\
LAY gy
STREETADDRESS | 3960 WILLOW TRAIL RUN #1903 STREET ADDRESS P%'a( :‘ﬁ?& \ O:A_) Trei) @bw\. H#12
CITY-ST-21P PORT ORANGE, FL 32127 CITY-ST-2IP ok orarde. FL 37212
e D #2 Detete e T - O Change X1 Additicn
NAME ESPOSITO, BRIAN NAME Devoie rr‘,\ \S
STREET ADDRESS | 3960 WILLOW TRAIL RUN #2201 STREET ADDRESS 3ci Go M Trail ?\“_.-\ H 2 202
Ciry-S1-2Zp PORT ORANGE, FL 32127 o-stP et erenee  BFC 32121
TILE D X Delete THLE 5 [ O Ghange LR addition
HAME CORRICK, PAUL NAME e Ml
STREET ADDRESS | 3960 WILLOWV TRAIL RUN #1404 STREETADORESS (3G (p0 tasitloww TYail p.\.»r\ Yo"
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-21P ol Orenee. FO 32127
TIME Y B Detote TME D < [ Change P Adcition
RAME RUSSELL, JOHN JR HAME Sevtiago Girc)Ao
STREET ADDRESS | 3960 WILLOW TRAIL RUN #1801 STREET ADDRESS | 3G} (50 h§.\.\8€5— Traty Rusr F2203
CITY-§T-2IP PORT ORANGE, FL 32127 CITY-S7-21P ?Gf"“r Ocenae FL 32121
TITLE T Delete TILE D . < [ Change ﬁ-&dailion
NAME NAME Heiads F rc_,\..._yad .
STREET ADDRESS STREET ADDRESS | 3G {, &> ba\-l-\-e% “Tray Lo B 14 05
CITY-57-2IP CITy-ST-ZIP

Pory» orevrge €L 32120

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119."Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true 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 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

02-06-0 b6 \éx& ) 30l~7303

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _ T Aludid

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING CFFICER OR DIRECTOR

Dale Daytime: Phone #




