- FILED
T O T ANNUAL REPORT TN Mar 14, 2007 8:00 am

DOCUMENT # 761018 Secretary of State
1. Entity Name 03-14-2007 90027 001 ****61.25
BRIDLE TRAIL ESTATES LOT OWNERS ASSOQCIATION,
INC
Principal Place of Business Mailing Address
17167 SE 104TH AVE. 17167 SE 104TH AVE. CRTATRVEVE STV
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34421
{ 11 |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i h i

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E03T (12’,(5)

City & State City & State 4. FEl Number Apptlied For

59-2638914 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a sg.zggdr:diﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and A of New Registered Agent

- - Name
KLINE, GLENN M ..
17178 S.E. 101 AVE. RD. Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, . ‘34491

’ City FL i Zip Cade

8. The above named entity, 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 b

xrtedt name of agent and ttle ¢ ) (NOTE: Registored AQent Sgranso roquead when [erraing) DATE
—F
* Fillng F; is $61.25 9. Election Campeign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. ] ¥ 1" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10
TE PD [ Delete TTLE [J Change [ Addition
NAME KLINE, GLEN'M HAME
STREETADDRESS | 17178 SE 10RAVE. RD. STREET ADDRESS
CITY-ST-ZP SUMMERFIEI:D; FL 34491 CITY-ST-2P
TLE VvPD ] petete TILE [ crange 7] Addition
NAME DILL, WALLACE W . NAME
STREETADDAESS | 10101 SE 170 LN. STREET ADDRESS
CiTY-ST-2P SUMMERRFIELD, FL. 34491 CY-S1-ZP
TME SD [T Detete TILE O Crange ] Addition
NAME ROMAINE, ROBIN NAME
STREETADORESS | A7440 SE STREET ADORESS. |. —— —_—
CAY-ST1-2°P SUMMERFIELD, FL 3441 Cry-si-ap
me TR 3 petee T TR Ol Crange [ Acdition
NAME MEYER, WILLIS NAME )
STREETADDAESS | 17268 SE 101 AVE. RD. STREET ADDRESS A} on e
CITY-ST-2P SUMMERFIELD, FL 34491 CITY-ST-ZP
TITLE [T Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TLE T Delete TLE [ Change {3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2°P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not guaiity for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled 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 dwector
of the corparation of the receiver ar frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an ggldress, with gll gthepdike empowered.
OL-/AY7 R -2 PUT
Date: Daytme Phone #

SIGNATURE:




