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2003.NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
Secretary of State

- 04-23-2003 20148 006 ****g] .25

DOCUMENT # - N02000008595

Y [ty

1. Entity Name
TRAIL'S END OF OSCECLA HOMEOWNERS ASSOCIATION, 1 .
NC. -
Principat Place of Business Mailing Address . 5 5 0 q 5 8 7 3
5160 MOORE STREET 5160 MOORE STREET .
ST CLOUD FL 347N ST CLOUD FL 71 -
S R HHIINHNIWHIHHRM)MMHI
Sulte. Apt. #. 2tc. Suile, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES
T
Ciy&asSite '\, City & State 4, FE| Numbgr .| Applied For
‘ Not Applicatie
(] P . i | p s -] s m = S gt g
zp - oMY e et DDt e e GOy e e ifcate of Slatus Desked . [ E:zlfqm it

8. Namo and J\darasl of GCurrent Reglsterod Agen‘l

7. Name and Atdrass of New Flaglmred Agent

ROBINSON, JOHN

Name

Street Address (P.O. Bax Numbar is Not Acceptable)

5160 MOORE STREET
ST CLOUD FL 34T
City FL Zip Code
8. The above named entity subrnita this staternent for the purpose of changing its registered office or regjsiered agem or both, in the State af  Florida. | am familiar with, and accent
the obtlgatnons of reglstered agent
SIGNATURE nLd l’ﬂ é éé /31/5'0/\/ é’@ —_—— - W/&m
smwe mammmdwmmmwmumm R memmmmwml—w E'
i 9. Election Campaign Financing $5.00 ; Make Check Payable to : i
FILE N&w: EE IS $61.25 . ~UU May Be
F $6 Trust Fund Contribution. Added 1o Fees Florida Department of State ]
! : : .
10. OFFICERS AND DIRECTORS 1 ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TinE D Chauga EI Addiion | &
HAME ROBINSON, JOHN HAME. =]
sthee anoress | 5160 MOORE STREET STREET ADDRESS . W
)
om-st22 | ST CLOUD FL 34771 orv-sr-2 : e
me 0 D Dekte e - Do O Mdien | &
taE BAST, MICHAEL : NAME 7 :
sreeT apoRess. |-1720-RACHEL LANE~—e=r=—" .- ... ~ st wart evn J e STREET ADORESS < Jor 2 « i o - s - -
eov-st-p | KISSIMMEE FL 34744 ) CHY-ST-21P .. : N
TE . T O oetee [lthange [ Addition
NAME ROBINSON, RANN NAME
sTReET AboRess | 2001 SETTLER AVE STREET ADORESS i
CITY-ST-2P ST CLOUD FL 34771 i CY-ST- 2P 1 ) ;
e - O peiete ' - CiChage  []Addiion | |
NAME NAME . ‘
STREETADDRESS | % . STREET ADDRESS
CITY-ST-21F QY-S 2P
e Cae ™ Oocdte me [Jchange (] Audition
NAME . NAME
STREET ADDRESS L STREEF ADDRESS
CAY-ST-2P SIY-S1- 2P !
T Do e Ol Chenge [ Adailion |
NAME . & RAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - ) CY-ST-2P |
12. | hereby ceruuly. that the information supplied with this filing doas not quality for the axemption stated in Seclion 119. 07&3){.) Florida Statutes, | turther certity that the information
indicated on this report or supplemental repait is true and accurate and that my signature shall have the sams legal effect as it made under cath: that | am an officer or director H
of the corporation of the raceiver or rustae empowered to exacute Lhis reporl as required by tar § ofidacStatutes: and that my namea appears in Block 10 or Block 11if H
changed, or on an anacnmenl with an address, with al! other Ilke empowerad. / i
SIGNATURE: __ SIGNATURE REQUIRE had 77/0%7\7/68 407-89 2—0‘5’03L
Daytens Phane 4 :

FIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER onwf?’m




