2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy 152001500 am)

-15- wHRAKE] 25
THE TRAILS OF TITUSVILLE HOMEOWNERS ASSOCIATION, 03-13-2001 90039 029
Principal Place of Business Mailing Address
235 SOUTH MAITLAND AVENUE #218 235 SOUTH MAITLAND AVENUE #216 JidL (2
MAITLAND FL 32751 MAITLAND FL 32751
s s DRI ARG

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i Not Applicable

ze Country i Country 5. Certificate of Status Desired ] Eg';‘il ﬁfé’di‘i""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - J Name - - -
WA]_KER' BERRY J JR. . Street Adcress (P.0. Box Number is Not Acceptable)
235 SOUTH MAITLAND AVENUE
SUITE 216 _ .
MAITLAND FL 32751 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %’L—\ BRRY T /1/740‘5&(, JK. iz/ﬂ/

Signatre, typed or printed name of registared agent and title if applicable. (NOTE: Reg’is:ereu Agent signatura vaquireq when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TILE PSTD [ pelete TITLE O change [ Addition 5
NAME WALKER, BERRY J JR. NAME 2
streeT ADDRESS | 235 SOUTH MAITLAND AVENUE #216 STREET ADDRESS .
CITY-ST-ZP MAITLAND FL 32751 CITY-5T-ZIP g
ol

TITLE VD [ Delete TITLE [ cange [ Addition E:)
NAME WALKER, BERRY J SR. HAME
steeT AnoRess | 235 SOUTH MAITLAND AVENUE #216 STREET ADDRESS
orv-s1-2p | MAITLAND FL 32751 CITY-57-2P
TITLE D } ] Detete TIME I change [ Addilion
NAME TUDHOPE, WALLACE W ol B3
STREET ADDRESS | 235 SOUTH MAITLAND AVENUE #216 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-21P CITY-5T-21P
mE [ Delete TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TIME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-ZIP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

AR J  Slfos #k7-6H

SIGNATURE: VAT ALK ER, TR, S/h/0r H7-684- 6538




