|

\

o FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # N05000007554

1. Entity Nama

SASSA TRAIL HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
6810 NEW TAMPA HIGHWAY 6810 NEW TAMPA HIGHWAY
SUITE 100 SUITE 100
e — NOE AR AR
. 01282608 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE T Fopied P
o . 20-4755419 Not Appiicable

58.75 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Currant Registerad Agent

8410 NEV TAMPA HIGHWAY DO NOT WRITE
DAKELAND. FL 33815 IN THIS SPACE

8. The above named entity submils tris statement for the purpose of changing ris ragistered oflice or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and litle if apphcable (NCTE: Ragisiered Agenl signalure requisd when rensiabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS
1TLE DPS
NAME MADDEN, ROBERT L
STREET ADDRESS | 5810 NEW TAMPA HIGHWAY, SUITE 100
Ciry-st-2ip LAKELAND, FL 33815 .
ILEe D
NAME LEE, LERQY “” (R g0
STREET ADDRESS | 6810 NEW TAMPA HIGHWAY, SUITE 100 2 ..'-,".-@E-‘f,?&.%ﬁ%‘lﬁir[1 Rt BT
Cny-51-2IP LAKELAND, FL 33815 S Ue-a 00013 B85
TILE D
NAME VERNER, EDWARD M

E‘T:‘:E;:[;?:ESS 110 EAST REYNOLDS STREET, SUWTE 700 Do NOT WRITE

PLANT CITY, FL 33583

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TMLE

NAME

SIREET ADDRESS
CiTy-St-21p

TILE

RAME

STREET ADDRESS
CiTy-51-2p

12. 1 hereby certiy that the information suppiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: thal | am an officer or director
ol the corporalion or the receiver or trustas empowerad ic exegale Wis report as raquirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11l

changed. ar on an anacth cther li powered. %
SIGNATURE: g ;&/ 4

BIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR oald Daytima Phane #




