2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
' Secretary of State

DOCUMENT # N07000003666
TRINITY CORPORATE CENTER OWNERS
ASSOCIATION, INC.

01-30-2008 90024 002 ****51.25

Principal Place of Business Mailing Address
1410 LAKE TARPON AVE 1410 LAKE TARPON AVE
STEE STEE !

TARPON SPRINGS, FL 34689

TARPON SPRINGS, FL 34689

£6005431

2 Prircipal Place of Business - No P.0. Bax # 3. Maling Address

R 0 TR E R L

Suite, Apl, #, etc. Suile, ApA. #, eic. 01112008 Chg-NP CR2E03T (12’%)
City & State City & State 4. FEI Number e Appliad For
Z‘ Q - I SZ-"I 7 \ Not Applicabile
L Country ap Country 5. Ceffificate of Stahsa Desved [ g&:s Additional |
8. Nemo cnct Addross of Current Regiatered A —{——————— 7 Mame Ent Address of New Registered Agent
Name
BRONSON, MICHAEL L
1410 LAKE TARPON AVE Street Address (P.0. Box Number is Not Acceptable)
STEE
TARPON SPRINGS, FL. 34689
Ci
ty FL | Zip Coda

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

the obligations of regisiered agent.

SIGNATURE
. TIQNatUre. typeac oF PITEsd Meene OF FEQMN SO AN it i {NOTE: Regiiared Agent sgrasire coquirad whav reiniating) OATE
'Filing Pee is $61.25 " 9. Eaction Campaign Finaneing $5.00 May Be B Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. 0 Addedio Fees Florida Department of State
10. OFFIGERS AND DIREG TORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE D £ Detste me DOChange [ Addition
NAME BRONSON, MICHAEL L T3
STREET ADORESS | 1410 LAKE TARPON AVE - STEE STHEET AUDRESS
orY-S1-2P TARPON SPRINGS, FL 348689 [ BN J
TmE D O el me [ Cege [ Addition
HAME MITCHELL, DEWEY RAME
STREET ADDRESS | 1410 LAKE TARPON AVE - STEE STREET ADORESS
oY ST-2P TARPON SPRINGS, FL 34689 Y- ST-p
mE D O Detete LE Ochange [ Addition
WA SPOERL, SCOTT NAME
STAEET ADORESS | 1410 LAXE TARPON AVE - STEE STIFET ADDRESS
cIry-s1-20 TARPON SPRINGS, FL 34889 CIFY-ST-2P
me 2 Oelete WLE D cnange [ Aodiion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy -ST- 2P
TME O Detete TE Octhng [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cny.-St-bp CITY-ST- 2P
me [ Delee IMe Clichange [ Addiion
STREET ADORESS SIREET ADDRESS
CITY -ST-2P Qiy-St-ap .

12. | hareby certify thal the information supgpliad with this Fliing does not quatify for the exemplions contained in Chapier 119, Florida Staiutes. | fuither certify that thé inlrmation |

) D accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer o director

dﬂwwpommonmrecawuwsteewﬁmedwmcmmampma:rew'tedbyunpievew.ﬂorida Statutes: and that my nama appears in Block 10 or Block 11 &
ess,

indicated on this report or supplemental report is true ai
" changed, or on an aft

SIGNATURE:

3l with an addr

Noshiloso ="

L7220 _ 1SEAANg

Cuytrne Prore §




