20U/ NU | -FUR-PRUF T CURPURA | TUN
FILED

ANNUAL REPORT
Feb 23, 2007 8:00 am

DOCUMENT # N23426
II-'L'JEEEEW?LLA TRAILS HOMEOWNERS A TION Secreta ! Of State
INC. S ASSOCIATION, 02-23-2007 90028 002 ****41 25
Principal Place of Business Maiting Address
10158 MAITLAND CTR COMMANDS BLVD 308 ARAPANO TRAIL
MAITLAND, FL 32751  US WINTER SPRINGS, Ft. 32708 US m)lgh q:’
B T S Ve LI CERAMAR RN b
Suite, Apt. #, etc. Syite, Apt, #, etc. 02092007 Chg'NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-2760670 Not Applicable
Zp Country Zip Country 5. Cerntificate of Status Desired =] gese.gesqmﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOREEN, W. RICHARD
1015 MAITLAND CENTER COMMONS BLVD Streat Acdress (P.O. Box Number is Not Accepiable)
MAITLAND, FL 32751
City FL Zip Code

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

_SIGNATURE _

Slgnatwe, lyped or panted name of registered agent and title if appficable. (NOTE: Registared Agent signature required when reinstating} CATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bs h'lake check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
e P W belete TME vFP O] Change (8 Addition
NAME PLUM, BILL NAME Gacy MiRAMOrST I
STREET ADDRESS | 1091 CHEROKEE VILLAGE TR STREET ADDRESS | 5 1Y ?1 OHAWKR " TRA L
om-sT-2P | WINTER SPRINGS, FL 32708 - onste | Wi wTeEr Sphisgs L 32708
TITLE VP # oelce TLE D ’ w7 O Change  [WAdditian
NAME RONE, DAVID NAME Ronchsr MceKs
STREET ADDRESS | 347 MOHAWK TRAIL STREETADORESS | 39 B ARA PAHO TRA L
ONY-ST-F | WINTER SPRINGS, FL 32708 CIY-5T-2P WINTER SGpr rgs T L Ba70%
TILE SD O Delete TME ’ [ chenge ] Addition
NAME FALLAN, PAT NAME
STREET ADDRESS | 319 MOHAWK TRAIL STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
I T O belete e FAESIPDEP T fTREASLER i O giition
NAME EVICCI, JAN NAME
STREETADDRESS | 308 ARAPANO TRAIL STREET ADDRESS
CiTY-ST-7IP WINTER SPRINGS, FL 327083 . CITY-ST-2IP .
TITLE D [ Detete T D X Ol change  @@4ddition
NAME BOULICAULT, LOIS NAME InE Sacca
STREET ADDRESS | 370 PAWNE TRAIL STEETADRESS [ ) OB O OHERAKEE v”_t_Ag: IRA e
cmv-si-72 | WINTER SPRINGS, FL 32708 EY-SI-0P (NS T EA S o2, s Fe B270F .
TME D W Detete TmEe T ! O Change  [aion
NAME LAMAY, DRU NAME N CARMEN Vlgﬁ—pgw Y
STREET ADDRESS | 359 MOHAWK TRAIL STREET ADORESS |- 342, § ﬁgﬁpﬂﬁo “TRA:
omv-sT-2p | WINTER SPRINGS, FL 32708 CY-SEIP | NN, AITEA S PpRIpGs F L 3QA70%

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida E‘;'tatu:é(s. | further certify that the information
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 cath: that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___——Zect e g0 oo R-14- 2007 42;257-? 334

NAME OF SIGNING OFFCER OR DIRECTOR




