. FILED
2008 NOT-FOR-PROFIT CORPORATION ADr 28, 2008 8:00 am

ANNUAL REPORT rS

DOCUMENT # 761018 ecretary of State
1. Entity Name 04-28-2008 90370 008 ****4] 25
BRIDLE TRAIL ESTATES LOT OWNERS ASSOCIATION,
INC
Principal Place of Business Mailing Address
17167 SE 104TH AVE. 17167 SE 104TH AVE. . ’
SUMMERFIELD, FL 34491 SUMMERFIELD, FL. 344914 ' R
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”“H] IIIII |’|I“|Il| ||]|| "[II |I;| HI" l[lli III[I Iim [llﬂ I|l||| II |l||

Suite, Apl. #, elc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE#Number Applied For

59-2638914 Not Applicable
ap Country zp Cauntry 5. Cenificate of Status Desired O gose;asql‘:dr:éhmm
6. Namo and Address of Current Registerod Agent 7. Name and Addross of Now Registored Agent
i Name
~KLINE-GLENN M- —— - - — — N ey S —
17178 S.E. 101 AVE. RD. Street Agdress (P.0. Box Number is Not Acceplable)
SUMMERFIELD, FL. 34491
City FL l Zip Code

8, The gbove named enlily 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 accept
the obligations of registerec agent.

SIGNATURE
Sigrrture. typed or printed name of regy agent anxd it ) (NOTE: Regiztered Agent sinaturs requaed when renstaing) DATE
Fillanee is $61.25 8, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME FD, O Detete TLE [ ctange [ Addition
HAME KLINE, GLEN M NAME
STREET ADORESS | 17178 SE 101 AVE. RD. STREET ADORESS
CTY-81-2P | SUMMERFIELD, FL 34491 CITY-ST-2P
TLE | VPD 71 Detete THLE [J Crange [ Addition
NAME DILL, WALLACE W NAME
STREET ADDRESS | 10104 SE 170 LN. STREET ADDRESS
CITY-57-2P SUMMERFIELD. FL 34491 CTY-§i-2P
TME sD 7 Detete MLE [Ocrange ] Addition
NAME ROMAINE, ROBIN NAME
STREET ADORESS | 17140 SE STREET ADORESS
CITY-ST-21p SUMMERFIELD, FI. 34491 CITY-ST-2P
TME [ Detete TLE [ Change  [TJ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S7-2P
TME [ botete TME [l change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST- 7P
TLE [ Detete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CmY-S1-2P

12. | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yrith all other like empowered.
SIGNATURE: M@M&mﬂ- 4 -d2-0% FE3-3YT-PUSE
8 Date:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥




