2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N04000610042 Feb 20,2006 08:00 AM
1. Entty Nama Secretary of State
TRAFALGAR VILLAGE MASTER ASSDCIATION, INC.
Principal Piace of Business Mailing Addrass
2641 SOUTH POINCIANA BOULEYARD - 2601 SOUTH POINCIANA BOULEVARD
KISSIMMEE FL 34758 ~ KISSIMMEE FL 34758
> § LR
2. Pracipal Place of Business 3. Mailing Address
‘Buite, Apt. 7, &lc. Suite, Ant. ¥, atc. 151 MOORE CFREDS7 (10/05)
ﬁ—bilir &Sate City & State 4, FE|_ Mumbey T Applied For ’
20-1836118 Not Applinatct
Zp Contry Ze Country 5. Certdicate of Status Desired [ ?esagsq Additional
§. Name amnd Address of Current Registered Agent 7. Name and Address of New Registered Fgggé_‘t e N
Nama
gévé%w%%i%gg AVE. Strest Adciess (PO, Box T\I:l.;mber is Not Accepiab?sf o i T
ORLANDO FL 32801

City ’ FL l ZipCode

8. The above named entity submits this stalement for the purpose of changing #ts registered office or registered agent, ar both, in the State of Florida. | am tarmiliar with, and acgept
the obligations of registered agent.

SIGNATURE .
Slgnature. iyped o prated name of regrsiecsd atjent ard otia  apprcabie (NOTE Hogstood ARent signatuie seguired whes remsiampd DaE
0T FILE NOW: FEE 1§ $61, 9. Electian Campaign Financing $5.00 MayBe | ° - Make Check Payable ;q’ e
... . Due By May 1, 200 Teust Fund Contribution. L AddeowFees | Flarida Department of State | .
10, ' OITICERS AND DIRCGTORS . ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE FD 7 Dsete T [ Changs P
NAME HAWKSWORTH, ALAN NAME o
SIRLET AODRESS {49873 BROOK ROATD : STREET ABDNESS . HprEnagnng i
on-51-2r  (KISSIMMEE FL 34758 - CATY-5T-2iF 0300 A0 - SoNSe-004 £1.25
THLE VD O belete TNE ) Change A
NAME O'SULLIVAN, CHARLIE NAME
STRELT ADDRESS [ 3400 WEST OSCEOLA PARKWAY SYREEY ADDRLSS
CiY-S1-2ip KISSIMMEE FL 34747 ) City-8T- 2iP
Tine sTD 3 Deigte me - Dithange [ Addion
BAME BISHOP, WILLIAM P HARE
STREET ADDRESS |2601 SOUTH POINCIANA BOLLEVARD §IREET ADDRESS
GIry-ST-7P KISSIMIMEE FL 34758 o ’ GiTY-§1-2IF
i 1 Detete Tie [ £rarge  [] Additien
NAME AR
SIREET ADORESS STREET ADDBESS
CITY-5T-2P CITY-57-2IF
TmE 1 3 cerere e Thcnange [T Aduition
HAME NAME
STAEET ADGRESS STRECT ADDRESS
Coy-S1-2p CIFY-ST-ZP
TILE 3 Geleta TITE [ criange [ Addition
HAME HAME
STREET ADORESS STREET ALBRESS
oimt-51-2F CITY-$T-2P

12. | vereby centify that the information supplied with this fling does not qualily for the exemptions contained in Section 119, Flortda Statutes. t turther cardy tat e informalion
indlcated on this repor or supplemental report is frue and accurale and that my signawre shall have the same lega) effect as if made under oathy; that | am an afficer ar direcigr
al the corparation ar ihe recawer o trusles empowered (o execule this report as required by Chapler 617, Floride Stalules; and that my name appears in Block 10 or Block 11
If changed, ar on an attaatrvent with aq addrass, with all ather e smpowered.

/) P he .ﬂ ﬂ ./A ta/\tf. N 7. 0 n/. Yi e d L o my . e i




