FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION ‘
ANNUAL REPORT G

1998

SR
e s

FLORIDA DEPARTMENT OF STATE
Samira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 &8:00am
Secretary of State

PQGHMENT # NO2952 (2)

TRAILS EAST PROPERTY OWNER'S ASSOCIATION OF MARI
ON COUNTY, INC.

MRS AT

Principal Place of Business Mailing Addrass

13000 EAST HWY 40 (4225 BY MILLER RD 3. Date Incorporated or Qualified
SILVER SPRINGS FL 34483 #190 05/08/1984
FLINT MI 48507 TR
4. FEI Number Applied For
59-3015449 ) Net Applicable
2 Principat Place of Business 2a. Mailing Address 5. Cerlificate of Status Dasired O $8.75 Additional
(21] 26] _ Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Carnpaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nanprofit corporation a homeowners assoclation?
E_ ;l ves [ 1No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_EJ E‘ Ef 30 Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
TABOR, LINDA 82| Street Address {P.O. Box Number Is Not Acceptabia) =
2320 N.E. 2ND STREET _ . . _
SUITE 3B 8
OCALA FL 34470 84| City

85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Stat(tas, the al

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent, I am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. B K

bove-named corporation submits this statermnent for the purpose of changing its registered

SIGNATURE Signature, fyped or privted nama of ragisierad agent and g if applicabls. {NOTE: Registered Agent signatura required when reinstating} - DATE o i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T GRLETE 1.1 TIELE I chenge [T Addition
NAME HEIN, HERBERT 1.2 NAME

smeer anoress | 34225 BY MILLER RD., #190 1.3 $THEET ADDRESS

CITY-ST-2P FLINT Ml 48507 14EMY-§T-7P B

TmE VPD [T oELETE 21 THLE 3 Change 1 Addition
NAME CONGDON, DONNA 22 NAME

streeT aporess | (34225 BY MILLER RD., #190 2.3 STREET ADDRESS

CITY-$7-2p FLINT M 48507 ) 2.4 CITY-§T-2IP ) o~

TMLE STD [ 1 oeLerEe 31 TME ST ' [=fChange [ Addition
NAME HADDIX, ERKKA 32 NAME HAGQIe ERICKA

smeeT aopRess | G4225 BY MILLER RD., #1580 23 STREET ADORESS | G ¥22S BY MuiEe s0 #1190

CITY-5T-21P FLINT Ml 48507 34, CITY-ST-ZP

TITLE [ peLETE l 41TITLE LI Change [T Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T- 2P 44 CIYY-51-2P )

TME T peLERE 51TNLE [ Change [T Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

ITY-87- 2P 5.4 CITY-ST-21P L

TITLE L] peLete 6.1TIMLE [TcChange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T- 7P 64 CITY-ST-2IP

14. [ hereby certify that the information
indicated an this annual repart
oificer or director of the corp:
Block 12 or Block 13 if chan

Iled wil

RRgmnan

hment with an address.

SIGNATURE:

th this 1y does net qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certily that £18 infarmatian.
alannual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
E6hver or trustes empowerad fo execute this repart as requited by Chapter 617, Florida Statutes; and that my name appears in

TURWERBEET R Enf

[-12-78 §/0 '733-63Y2,

CR2E037 (10/97)



