-“-

L FILED
2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000002119 035-30-2008 90212 005 ****5] 25

1. Entity Name

TRAPNELL RIDGE COMMUNITY ASSOCIATION, INC,

Principal Place of Business Mailing Address quave-
600 NORTH WESTSHORE BLVD SUITE 400 206 EASTON DR.
TAMPA, FL 33609 SUITE 107 -
LAKELAND, FL 33803 '
e IR
| 70 %ot 78134
Suite, Apt. #, efc. . Suite, Apt. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. C(\ Qx\do I FL‘ 02-0786963 Not Applicable
Zip Country %506‘] 8 C&% 5. Certificate of Status Desired l gi.gigcriﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LAKELAND, FL 33803
A _E. Cerral Byl

Name -
CONDOMINIUM ASSOCIATES Covmunidy  Resarce Mogmy
206 EASTON DR, SUITE 107 ENT ER Street Address (P.Q. Bax Number is Not Acceplable)

“ ohoxrdo FL | “$%%0)

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

SIGNATURE

Slgnatuig, typed of printed nama of registered agant and tille it applicabla, (NQTE: Registereo Agent signature required when reinstaung} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to

Due by May '1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Q’ngg TINE 'P . [ Change trAdnnion
NAME CACHON, MICHAEL *- NAME MO-N‘»\‘ Hansou s
STREET ADDRESS | 600 NORTH WESTSHORE BLVD SUITE 400 STREET ADDRESS -
oTv-SLP | TAMPA, FL 33600 . ) avsewe | PO Pov 74134\ ,or\ando, T 38Ty
TIE DVP . Mnehgte TITLE VP [ Change [E/Addilion
NAE EICHHOLT, DUSTY- A Mive Sushward
STREET ADORESS j 600 NORTH WESTSHORE BLVD SUITE 400 STREET ADDRESS s r_‘l 3,; .T
cTv-sT.ze | TAMPA, FL 33609 avestze | PO Gor TEIIAL, O jeuwnde, Tl 8§78
TLE DST . (M Dotz e 5 [ change  [ddition
NAME MIDDLETON, HEATHER NAME R \/el e
STREET ADDRESS | 600 NORTH WESTSHORE BLVD SUITE 400 STREET ADDRESS V\QX 3
crv-sT-ZP | TAMPA, FL 33609 oY= ST-21P PO Vo TH 24| or tCLDO\O ; FiI. 3387F
TITLE O Detete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2
TITLE 3 oetete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute Jhis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddresg,with gl other like

I - )

DQIRECTOR Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




