. - FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngCNEMMENT # N1 381 3 01-25-2005 90036 037 ****51.25
&EC;QTERVILLE TRACE HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address - v v
£.0. B0X 13936 P.0. BOX 13936
TALEAHASSEE, FE 3231 7-3936 TALLAHASSEE, FL 32317-3936
' T |
2. Principal Place of Business A Mailing Address l ! i |
Suite. Apt. #, etc. Suite, Apt. #, eic. 01132005 Chg-NP CR2EQ37 (10/03)
Chy & State “City & State 4. FEi Number Applied For
59-3050428 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired [ .?2 Z?qmmﬂ'
6. Name and Address of Cumment Registered Agemt 7. Name and Acdresas of New Registsred Agent
] N . N - -
THORNE, VIRGINIA - - _
3680 CORINTH DR Street Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE

Signatire, typed or printac neme ol il itk (NOTE: F Agent s requrred _ DATE
Filing Foe Is $61.28 9. Election Campaign Financing , $5.00 May Be ' Maks chack paysbls to
- Due by May 1, 2003 Trust Fund Contribution. .3 - AddedicFees Florida Department of State -

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Mnem me [ Change Amnion
NAME SYKES, TIM NAME Jan Clark ‘
STREET ADORESS | 3014 HARPERS FERRY DR SRETARESS | 2902 ” COP{ Hﬁ D,-
CITY-S1-2P TALLAHASSEE, FL 32308 CITY-51-2P
E D 7 el mE . Clcrange [ Addition
NAME CONTOS, NICK NAME
STREET ADORESS | 3642 OX HILL CT STREET ADORESS
CIY-S1-2P TALLAHASSEE, FL 32308 Coy-st-2°
TRLE PD O Detete TME I change [ Adsttion
HAME THORNE, VIRGINIA NAME
STREET ADDRESS | 3680 CORINTH DR . STREET ADDAESS
GIY-ST-2P TALLAHASSEE; FL 32308 T . GITY-ST-2P o -
TIE O oetete TE [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CTY-ST-2P
THLE 3 Detste TLE Octange [ Addition
HAME . NANE
STREET ADORESS SIREET ADDRESS
CIFY-ST. 2P CITY-S1- 7P
e K . ] Deiete TILE CJcChange  [J Addition
HAME . HAME :
cY-51-2P S T T CiTY-ST- 2P

12. ! hercby certify that the information supplied with this filin g does not cuallly for the exemption stated n Sectlon 119.07()(i). Florida Smmtes i I'urme: cerlify that the iniorrnaﬂon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver o rusiee empowered to executs this report as requued by Chapter 617, Florida Statutes; and that my name eppears in Biock 10 or Block 11 if
changed, or.on an altachfent with an address, with ther like empowered.

SIGNATURE:

Vlnqu C. 1horne




