FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

Jan 17 1997 8:00am
Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT # 770783 (9)
1. Corporation Name

TROI.(I;T LAKE VILLAGE HOMEOWNERS ASSOCIATION, UNIT
1, INC.

O R

Principal Place of Business

% 620 E. TARPON AVE.
TARPON SPRINGS FL 34589

Mailing Address

% €20 E. TARPON AVE.
TARPON SPRINGS FL 34689

3. Date%rﬁ}oi%x‘ab%da or Qualified | 3a. Datsé)}ﬁﬁt'l %n

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. B $8.75 Additiona!
EI El 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under . 199.032,
[;I-I EI 20| 30] Florida Statutes Clves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatared Agent
81| Name ‘
SCHOLL DONM-D E 82| Street Address {P.Q. Box Number is Not Acceptable)
115 SOUTH SPRING BLVD.
TARPON SPRINGS FL 33589 s _
84| City FL 85 Zip Code

CR2E037 (9/96)

11. Pursuant to tha provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing lts registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Sechon 617.0503, Florida Statutes. :

SIGNATURE

Signature, lyped or printad name of ragizlered agent and titlle il appicable (NOTE: Pegisterad Agent signature required when reinstating) DATE

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12

TITLE PD L] oFere VATITLE LI cnange  [_] Addition

NAME SCHOLL, JANE C. 1.2NAME

smeeranoress | 115 SOUTH SPRING BLVD. 1.3 STREET ADDRESS

CITY-ST-2p TARPON SPRINGS FL 14CIY-ST-2P

TILE VST 1 peLeTe 21 TIILE [ Change ] Addition

NAME SCHOLL, DONALD E. 2.2 NAME

sreeanress | 115 SOUTH SPRING BLVD. 2.3 STREET ADDRESS

CITY-57-21p TARPON SPRINGS FL 2.4 CITY-§T-ZIP

TITLE D [T oELETE 1 TILE [T Change LJ Addition

NAME SCHOLL, DONALD E. 32 NAME

sweevaooress | §15 SOUTH SPRING BLVD. 3.3 STREET ADDRESS

CITY-§1-29 TARPON SPRINGS FL 34 CITY-51-2P

Mme D [T oELete 41 TITLE L] Change  [_] Addition

NAME PHILO, PATRICIA J. 4.2 NAME

seeanoress | 9024 FORBES TRACE 43 STREET ADDRESS

CIFY-57-2P TWON SPRINGS. FI. 00000 44 CITY-ST-2IP

TIIE [ eLETE 51TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2Ip 54 CITY-81-ZIP

TITLE [} DELETE 61TIILE [ I Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -57- 2P 64 CTY-S1-2IP

information indicated on this annual report or sy
| arn an officer or director of the corporation) or
appears in Block 12 or Biock 13 if chang

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME

14, | do hareby gerbly thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the
i accurata gnd that my signature shall have the same legat effect as if made under oath; thet

is

lorida Statutes; and that my name

g/ 5-72)-5//

AYroReq

report as required by Chaptgr 617

Daviime Prone &



