2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ A T 22, 2004 8:00 am

DOCUMENT # N02000008595 ecretary of State
1. Entity N
iy TEme 04-22-2004 90104 008 ****51.25
TRAIL'S,.END.OF OSCEOLA HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5160 MOORE STREET 5160 MOORE STREET
ST CLOUD FL 34771 ST CLOUD FLL 34771
i e T
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
zip . Couniry Zo Country 5. Cartificate of S_latus Oesired ] gg.gg]a\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e—— - e e . — | Namef ) o a — ' _ - -
ROBINSON! JOHN Streetﬁtﬁ%’ 0‘_5,:1{( NUI’Tf}:IE Mot .f.é:plam S ( —
5160 MOORE STREET [2Sa T ad (A~

ST CLOUD FL 34771 S }.,mcl =/
o FL ‘ Zip Code
Y771

8. The above named entny submlts this statement for the purpese of changing its registered otfice or registered agent. or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of reg -

SIGNATURE

Hegistered Agenl signature required when reinsiating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
LT : 3 T 3 i v
10. OFFICERS AND DIRECTORS 11, ADDYACNS/EHANGER 42 OFFICERS AND DIRECTORS iN 10
- e 3

TILE D [ Delete TIME ’{'("J - M SR | ange [ Addition

o ROBINSON, JOHN e ota - Fhm

STREET Apness | o 160 MOORE STREET ' STREET ADDRESS 35 b e I 5 E

GITY-§1-71P ST CLOUD FL 34771 CiTY-ST-21P éf—l -D.y\d , lz 3 ‘{ 7 7’

TILE D ] elete TITLE vLce f’ v*-{ <lde N f‘ M Change [ Addition

NAME BAST. MICHAEL NAME 6‘ L { rr‘&n

streer aooess | 1720 RACHEL LANE STREET ADDRESS Z é 00 Thails /d C/’

KISSIMMEE FL 34744
CITY-ST-21P CITY-ST- 2P ‘ .
S med H 391y _

R D . 7 Delete TE D change [ Addition

NAME ROBINSON, RANN™ - 7=~ - . NAMET | Tt T s s ST R, T e e el

STREET ADDRESS | 2001 SETTLER AVE STREET ADDHESS

eny-si-zp ST CLOUD FL 34771 CITY-5T-2P

TITLE [ Detste e [JCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TMLE [ Delete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P . CITY-ST-2IP

TILE 7 Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . CITY-ST-2F

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarrnation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, wilh all other like empowered.

SIGNATURE: o YT e 0 =20 §e1- 05125

SIGNA OR PRINTED NARE OF SIGNING GFMCET OR DIRECTOR Date Daytime Phone #




