2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 14, 2007 08:00 A

DOCUMENT # N05000007554

1. Entity Name
SASSA TRAIL HOMEQWNERS ASSOCIATION, INC.

ecretary of State

Principal Place of Business

6810 NEW TAMPA HIGHWAY
SUITE 100
LAKELAND, FL 33815

Mailing Address

6810 NEW TAMPA HIGHWAY
SUITE 100
LAKELAND, FI. 33815

DO NOT WRITE IN THIS SPACE

LT

01122007 No Chg-NP CR2E037 (4/06)

4, FE! Number Applied For ‘
20-4755419 Not Applicabla
5. Certificats of Status Desired | $8.75 Aaditional

Fee Required

8. Nama and Addrass of Currant Reglstorad Agent

MADDEN, ROBERT L

6810 NEW TAMPA HIGHWAY
SUITE 100

LAKELAND, FL 33815

DO NOT WRITE
IN THIS SPACE

#. The above named entity submits this statement for the purposa cof changing ils ragisterad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name af agert and tra if {NCTE: Regisiarad Agani signaturs requirsd whnen reinstanng) DATE
“"' [
Filing Feo is $61.25 9, Election Cempaign Financing $5.00 may Be VK ..i;l { *"“j i |
Due by May 1, 2007 Trust Fund Contribution. Added to Fees D BD j Taaa ik f‘} ﬂi}f; }31 . .__
10. OFFICERS AND DIRECTORS
TME DPS
NAME MADDEN, ROBERT L
STREET ADDRESS | 6810 NEW TAMPA HIGHWAY, SUITE 100
Ciry-1-2IP LAKELAND, FL 33815
TMLE D
NAME LEE, LEROY
STREET ADDRESS | 8810 NEW TAMPA HIGHWAY, SUITE 100
CITY- ST-2PP LAKELAND, FL 33815 .
THLE D
NAME VERNER, EDWARD M ©
STREET ADDRESS | 110 EAST REYNOLDS STREET, SUITE 700
Ciry-S1-21p PLANT CITY, FL 33563 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS ' ’ ’ e
LIy -ST-21P
SME
NAME
STREET ADORESS
CiTY-§T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information suppliad with this filin dg doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effec! as if made under ogth: that | am an officer or director
aiver or rusies empowered 1o exacute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

7- Woﬂé’ﬂwﬁ&mﬂ Madped s/m/ov (63 @o2-1001

indicated on this report
of the corporation or 1n
changed. or on an att

SIGNATURE:

supplemantal report is irus an

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Daytrns Phone 8




