FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000006565 04-28-2008 90355 039 ****g] .25
1. Entity Name
TRE-VISTE OWNERS ASSOCIATION INC.
Principal Ptace of Business Mailing Addrass ' q 0 u 85 U q d
1860 REPUBLICA DE CUBA 1860 REPUBLICA DE CUBA . )
TAMPA, FL 33605 TAMPA, FL 33605 ' ' . . :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H““m |” "m ”m “m ||m "l“ "W |m| Hm Iml |“|I |wm " ‘"I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
32-0070888 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 additonal
Fee Required
6. Nama and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Nama
SERAFIN, HEATHER
1860 REPUBLICA DE CUBA Street Address (P.Q. Box Number is Not Accaptable)
TAMPA, FL. 33605
City FL l Zip Code
8. The abave named entity submits this staternant for the purposée of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obllgatlons of reglslerad agent, o
SIGNATUF!E
" Slgnaluva typad or printed name of registered agent and title il appicable. {NOTE: Regrstared Agenl signature requirad when reinstating) DATE
. 'Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ' ,;:‘ o Make check payable to .
' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees R rlda Depart.ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TD OFFICERS AND DIRECTOHS IN 10
TILE P O pelete TITLE I change [ Addition
NAME CHANCEY, WALTON H NAME
STREET ADDRESS | 1860 REPUBLICIA DE CUBA STREET ADORESS
CTY-5T-2P TAMP A, FL 33605 CITY-57-21P
TITLE VP m Delete TITLE [ change 3 Addition
NAME GRIMSLEY, GEORGE F NAME
STREET ADDRESS | 1708 METROPOLITAN BLVD. STREET ADORESS
CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-57-2IP
TMLE [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITy-S1-2IF
TITLE 7 pelete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZIP
TMLE 03 Detete T . -1 Change * [ Addition
NAME NAME : N
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIry-57-2p
12. | hareby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal 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 corperation or the receiver or trustee empowsered 10 axecuta this report as raquired 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, with all othar like ampowered.
SIGNATURE: )
SIGNATURE l.*an\'FEIJ OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phons #

v



