. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 A
DOCUMENT # N05000006565 R Secretary of State

1. Entity Name

TRE-VISTE OWNERS ASSOCIATION INC.

Princlpal Place of Business Maifing Address

1860 REPUBLICA DE CUBA 1860 REPUBLICA DE CUBA

TAMPA, FL 33605 TAMPA, FL 33605

- S , L ' 04052007 No Chg-NP CR2E037 (4/08)
N DO‘NOT WR'TE IN TH'S SPACE‘ ; S 4. FEI Numnber Appliea For
32-0070888 Not Applicable
" ' 8.75 additional

5. Certificate of Status Desired O ?oe Req ar::"ma

6. Name and Address of Current Ragistered Agant

1860 REPUSLICA DE CUBA . DO NOT WRITE
TAMPA, FL 33605 . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. |am fam|llar with, and accept
the ohiigations of registerad agent,

SIGNATURE
- Signature, Iyped or printed name of registered aQent and iitle It apphcable (NCTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution, (| Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME CHANCEY, WALTON H : B

| orertucnoe s gn00gazg

: 04/13707- Bi_ED:’Eu‘Ul':i B1.25
TITLE vP
NAME GRIMSLEY, GEORGE F

STREET ADDRESS | 1708 METROPCLITAN BLVD.
Ciy-S1-7P TALLAHASSEE, FL 32308

TLE
NAME

b | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cry-Sr-2p

TITLE
NAME
STREET ADDRESS . ) ) : "
CITY-5T-21P ' '

- TI‘ILE - . - - . - - PR, - - - v e Y = l»"".uﬂu - mE a LR - ™ .- ) -
NAME el SRS - . R B . e
STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information supplied with this filin é; doas not quality for the exemplions contained in Chapter 119, 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 same legal effect as if made under oath; that | am an officer or directar
of the ¢orporation or the receiver or trustee empowered to execute this repert as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: a/\/ ‘-//%’/0’7 %13 - 24%- 925%

BIGNATUWND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dite Daytime Fhone #




