FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

'DOCUMENT # N06000002119 03-02-2007 90017 050 ****61 25
1." Endiy Name
~TRAPNELL RIDGE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0[] 27 B( '\)
600 NORTH WESTSHORE BLVD SUITE 400 600 NORTH WESTSHORE BLYD SUITE 400
TAMPA, FL 33609 TAMPA, FL 33609
s T IO A ACACN
ol, Easton Dy -
Suio. Apt. #,ote. Ssrif-cp *éf‘c' 107 01052007  Cng-NP CR2E037 (12/06)
City & State City & Staje 4 4. FEI Number Applied For
m 9_152!'\({ F)Dt’(da__ 02"’07194 949 Not Applicable
Zip Country Bz-'%g DR (ij""tg 5. Certificate of Status Desired [ fesegg‘ Additianal

6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent

,-;O'RYAN. CHRISTIAN F “ Condpminium fletocimte s,
200 Easton Dr, Guite 107

Streat Address (P.O. Box Number is Not Acceptable)

“ (2ol and FLIZ50=

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am famifiar with, and accapt

the obligations of gogistered agent.

Y A WW%W /~F-o77

SIGNATURE
.. ,5|qna|uru, tyeed or pnnted nama ol registered agent and Lile it apphcatie, U (NOTE" Regrstered Agent signature requarad when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State

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

TITLE bprP [ Delete TILE ] Change [ Addition

NAME CACHON, MICHAEL NAME
STREET ADDRESS | 600 NORTH WESTSHORE BLYD SUITE 400 STREET ADDRESS
. GITY-ST-2IP TAMPA, FL 33609 CITY-ST-21P

WIE DVP O elete TILE O change [ Addition
- HAME EICHHOLT, DUSTY NAME

STREET ADIRESS | 600 NORTH WESTSHORE BLVD SUITE 400 STREET ADDRESS
| cI¥:T2R | TAMPA, FL 33609 COY-SI-2p
jms | DST ﬂﬂeletg TIE DsT Hrange [ Addilon
Lowamwe T | KLARKOWSKI, KEVIN NAME Hf?‘?-‘r}}t—fz_ /Mldd IQ ’T’J cl SU k 400
| SIKEET ADDRESS | 600 NORTH WESTSHORE BLVD SUITE 400 SRETADORESS | o0 N, WITSTSHaRE Aive. 3 ¢
one-sT-Ze | TAMPA, FL 33609 O-SIZP | T 2/ F[___ 23 ch

TITLE [ pelete TTLE 4 ' [JChange  [] Additien
| NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ oelete TIMLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS
| CTy-sT-2p CITY-57-21P

TITLE (1) Delete TIILE [J Change  [J Addition
[ MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITy-g1-2IP

‘12, | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

“SIGNATURE:

.. indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
" - of the corporation or the receiver of trustee empowerad 10 axeg 5 report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 114
.+ ;changed, or on an attach i) address. wj Empowgted,”

C /5207  J)3-Fo1-5263

L{_@uaa AND TVFEIVR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daytime Phone ¥

R T

DUSTY EtlHHoOLY ), Vice fresident



