FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000010040 : 07-14-2006 90022 012 ***761.25

1. Entity Nama
TRINITY VILLAGE CENTER PRCPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 D 0 9 9 1 39

557 ALTERNATE 19 NORTH 557 ALTERNATE 19 NORTH
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T g (GO O R WOREARUN
daclec?” Po. Box 66
Suite, Apt. #, etc. Suite, Apt. #, elc 07112006 Chg-NP CR2E037 (4/06)
City & State City & Siate 4. FE| Number Applied For
oZonhg Ft- 20 - 2093 7o Not Applicable
Ze Country ZIDS%é o CO::“} 5. Certificate of Status Desirec O ?i'gg“‘:ﬂuo“al
6. Name and Address of Current Registerad Agent 7. Name and A of New Rag ad Agent
Name
WILLIAMS, AMBER F .
25400 US HIGHWAY 19 NORTH Street Address (P.Q. Box Number is Nol Acceplable)

SUITE 116

CLEARWATER, FL 33763

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;- the obligations of registered agent.

'SIGNATURE
N B Signature, typed or pnnted name of regisiered agaent and liie f applicable. {NOTE: Regmiered Agent signature required when reinstating) DATE
S

- Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

: Due by September 6, 2006 Trust Fund Contrityution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE P T Delete {13 O Ctange [ Aadition
NAME LEAHON, LAWRENCE P NAME

STREET ADDRESS | 557 ALTERNATE 18 NORTH SIREE] ADORESS

Civy-ST-2p PALM HARBOR, FL 34683 Gliy-s1-2P

TITLE vP 3 Delete e [ Change [ Addilion
NAME BRANDON, DAVID L NAME

STREET ADDRESS | 557 ALTERNATE 19 NORTH SIREET ADDRESS

CHY-ST- P PALM HARBOR, FL 34683 CIry-Sr-2p

FIILE Sec/ TRETS \ 1 Delete MILE 3 change [ Adcition
NAME DD W. DoNEREL NAME

STREET ADDRESS 57 P /9 A SIREET ADDRESS

ciry-s1-2ip Pty HACE R Fo. 4687 cirY-s1-2IP

TINE O Detete TMTLE O change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIrY-S1-21P

TiiLE [ pelete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEE( ADDRESS

CIY-SI-2P CITY-SI-2P

TLE O Delete L [ cCrange [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-SI-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcstor
of the corporation or the receiver or trustes erpfowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgés, with all other like empowered.

SIGNATURE:

7hifo6 727 Y tyoy

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #




