FILED

| May 23, 2008 8:00 am
2008 NOT-FOR PROFIT CORFORATION  ,  Qecretary of State

04-23-2008 90025 019 ****51 .25
DOCUMENT # N07000006042
1. Entity Name
TRRFALGAR COMMERCIAL NORTH PROPERTY
OWNER'S ASSOCIATION, INC.

PR
Principe! Place of Business Maiing Adcess 66011083
104 SO. CLYDE AVE. 104 S0. (LYDE AVE.
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 IS . .
2. Principal Placa of Business - No P.O. Box ¥ 3. Mailing Address ”IIm'I ln lmm Il|.i m{“wmﬂ ““I Ii‘u lllﬂ mmlm 'm
Suile, Api. 8, etc. Suite, ADt. #, eIC. 04082008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEi Number Apphod For
Sq ‘23.)6161 ' 5 Not Applicable
2ip Country Tp Country ) . $8.75 aadrions!
$. Ceniificate of Status Dasired a Fes Raculred
I 6. Name and Address of Currant Registered Agont 7. Mams and Add of New Ragistered Agent
Name -
BLACK, ARTHUR C
104 SO CLYDE AVE. Stret Address {P.O. Box Number is Not Accepiabie)
KISSIMMEE, FL 34741
City FL | Zip Code
8. The above namad entily submils this statement for the purpose of changing its registered office o registerad ageny, or bath, in tha State of Forida. | am lamiliar with, and accapt
the cbligations ol registerad agent.
SIGNATURE
. bytaed ar pratibed it Of regigiered apeti Ard Btie f SEORCE bis. (NOTE: Ragraiarsd Aport sgrbtung rafursc whan rensiang) DATE
Fillng Foe Is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, [ Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P. O Detet2 IMLE [JChange  [J Aadiion
NAWE HAWKSWORTH. ALAN NAME
STRELT ADORESS | 4983 BROOK RD. STREET ADDRESS
ciy-§l-9 KISSIMMEE, FLL 34741 ary-si-op
TE VP.S ) et ANE O Change [ Addition
RAME BRESSAN, RONALD NAME
STReET ADDRESS | 1329 GLENHEATHER DR. SIREE] ADDRESS
GrY-ST- 20 WINDERMERE, FL 34786 or-s1-2¢
mEe vp ] Delatz e O ctange [ Addtion
NAME LORDI, JOHN NAME
SIREET ADDESS | 160-04 25TH DR. STREET ADDRESS
ory-si-o¢ { FLUSHING, NY 11358 cir-s1-ap _ o L
e - 3 Detet WILE Otame [ Adcion
RAME NAME
STREET ADGRESS STAEF) ADORESS
PLES. CITY-S1-3P
e O e me Ocange (] Addsion
NAME WAME
STREET ADORESS STREET ADORESS
CITY-ST-2P civ-s1-2¢
i [ eiee TME O Crange [ Aodzion
NANE NAME
STREET ADDRESS STREET ADDRESS
wry-st-zp ©TY-ST-2P
12. | hareby certify that the information suppliod with this ﬁmdoeswl qualty for the exemptions conlained in Chapter 119, Florida Statutes. | further certity thal the indormation
incicated an this report or supplemental repoh is fue sccurate and thal my signature shall have the same legal sffect as if made undar cath; that | am an offices or director
of the corporation o the receiver or trustes Smpgfwerad (o executa this repon as requirsd by Chapter 617, Flarida Statutes; and that my name appaars in Block 10 or Block 11 4
changad, or on an atlachment with an adgfe y pll other like ampowerad.
[ /-‘ : ez
SIGNATURE: A 0#/0/9@_8_9‘33_5&1
s PO OWTTUNTED NAME OF SIGHING OFFICER OR DIRECTOR e Durywre Prove 2




