FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N26778 (03-20-2008 90030 021 ****51.25
1. Entity Name
TRAILS OF COUNTRYSIDE HOMECWNERS
ASSOCIATION, INC.
Princtpal Place of Business Maifing Address .
2573 SKIPPER TRAIL 2573 SKIPPER TRAIL 5 0 0 0 ﬂ 3 5 6
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
T T T R ERATA AR EOERAR RN
Suite, Apt. #, etc, Suite, Apt. 4, etc. 03052008 Chg-NP CR2EQ37 (12[06)
City & Stale ‘ City & State 4. FEI Number Applied For
NOT APPLICABLE : Not Applicable
__e Country S ap_ Country 1_5. Certificate of Status Desired.. _[J—_ Eg:;gﬁ%‘!;“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
WOODWARD, ELIZABETH
3424 FAIRFIELD TRL Straet Address (P.O. Box Number is Mot Acceptabla)
CLEARWATER, FL 33761
City Zip Code
FL

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

SIGNATURE _-_

) " Signature, typed of printad name of ragistersd agent and title i applicabie. [NGTE: Registared Agen: signaturs reguired when reinstating} DATE

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

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department.of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE TSD O Delete TILE [ Change [ Addition
NAME BERTHOLF, JANETTE NAME
STREET ADORESS | 2573 SKIPPER TRAIL STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CITY-ST-2IP
TITLE PD [ Delete | Bt [J Change {3 Addition
NAME WOODWARD, ELIZABETH NAME
STREET ADDRESS | 3424 FAIRFIELD TRAIL STREET ADDRESS
CITY-St-2P CLEARWATER, FL 33761 CITY-ST-2IP
TILE VPD ﬂ Deleta TITLE \/PD [ Change _ﬂMdilien
NAME PIANKA, JENNIFER HAME B dams Taot \
STREET ADDRESS | 3416 FAIRFIELD TRAIL STREET ADDRESS B r\-‘cJ. / f.cATr‘ .
arv-st-2P | CLEARWATER, FL 33761 CITY-ST-2P C\cosi ke v E o 3370610
L O Delete TTLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-21P
TILE O Delete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-71P
TME O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on afi attaghmant with an address, with all other like empowered.

AL @_'l{d-d Vaacte RBr-af 318lef 127-18%-831348

EI*MATURE AND TYPED OR PRINTED Nnyg UF)IGNING GFFICER OR DIRECTOR Date Daylrme Phone #

L/



