FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

Secretary of State

DIVISION OF COR IONS

1997
DOCUMENT # N28692  (4)

1. Corparalion Name

THE TRAILS OWNERS ASSOCIATION, INC.

KLU AAR AU GRB

Principal Place of Business Mailing Address
7210 %TH CT E THE TRAILS HOA. INC.
3708 72ND AVE E PO BOX Hit0» T2 2.
ls:gmson FlL u26 LASLLEVAsT FL 342701400 3. Date Inc:or[:»t}riaéesdB or Cluelified | 3a. Dat(taﬁ“.g?!‘ng%n
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21 % Po Rox 94 650193324 ) [Not Appiicabie
Suita, Apt. #, etc. Suite, ApL. #, eic. N . $8.75 addiona
—El m 5_ Certiticate of Stalus Desired M Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 may Be
23] 28] Tallevact ™ L, Trust Fund Contribution Added to Feos
Zip ’ Country Zip . Couptry 8. This corparation has liabitity for intanglble taxnder 5. 199.032,
|24] &?I r—l 3 qﬁ? O [s] S H’ Florida Statutos [ Yes m%zn
7 9. Name and Address of Current Reglatered Agent M 10. Name and Address of New Registered Agent
. r‘l Name
FRANK HOMES DEV INC rx Street Addrass (P.0. Box Number is Not Acceplable)
7210 38THCY E SOOnO2151 748
SARASOTA FL 34243, o -04/23/97--01031--0%4
: : City —RT0. 00 FL 86| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the a-named corporation submits this statement for the purpose ) of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authoriz by he corporation’s board of directors. | hereby accept the appointiment as registered
ragent | am famikar with, and accept the obligations of, Section §17.0503, Fiorida Stafjtes.

SIGNATURE

Signatore typed or prinied name of regislored agent And tile 11 Bppiicablo NOTE Reg Wignature required whea réinstating) DATE
12, OFFICERS AND DIRECTORS -~ 73, T ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12_
Tl P [P OELETE 1 Ces1DEVT Wm
e ANDERSON, GEORGE | 1 m«r- ﬂi:)oﬂrdd 54” A
steecTanoness {3804 72ND AVE E 13 STREET ADDRESS 380? 7),#& . 5‘ .
CITY-51-2IP SARASOTA FL P 1ACHTY-§1-21P
TILE BM CaPheLETE 21TE ;;—; .ed Zma Change dition
AR MCGILVARY, MAC 22 MME X JQU
sireeraooness | 7110 418T LN E 23 STREET ADDRESS | ‘DJ 1D
Gy ST-2P SARASOTA FL m/ 2.40mv-51-2¢ | o5, Mﬂﬂ‘f dTH ﬂ- 36/3._%{
TITLE D DELETE $17ME ? m Change dition
NAME FRANK, RON 32 NAME S ent faa: oe-e.b
streeTAnDhess | 3708 T2ND AVE E 3.3 STREET ADDRESS 370‘/ 'f .
GiTy-81-2P SARASOTA FL / 34.0TY-5T-2P \ if:; -
e vD L OELETE 41TLE Eﬁ [ change A2 Addition
NAME FRANK, MATTHEW H 4.2 RAME ﬂ EOU
sinier aockess | 3708 T2WD AVE E 43 STREET ADDRESS W R
CiTY-S1-20 SARASOTA FL / 440y -5T- 2P 3 \f‘l«‘f3 ’
TILE ) [ DELETE 51TLE CJ Crange [ %ddition
AME LABRANT, TAM| S 2NAME 6.:9 R GENE " o
siaeel aoohess | 3708 72ND AVE E sasTReEr AoOREss | 74/ 1 39 vk L \\'}
CIly-57-2P SARASOTA FL seonvsrze | VARACOTH L, TLELIET -
; [ DELETE 6.1 TIILE 5”7 [T Change  T#T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS | B 7277 ﬂ,"ﬁb e, cir e,
Cy-S1- 2P BACTY-SLIP  [SARTED L Ty2yX

14, | do hereby certify Ihat the information supplied with this Ilng dogs not qualify for the examption stated in Section 118.07(3)i), Florida Slatutes { {urther certify that the
information inchcated on this a) I report or sybplemgfital annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that
| am an officer or direclor of orporation orfnd recgiver or trustee empowered to execute this report as required by Chapler 617, Florida $tatutes; and that my neme
appears in Block 12 or BI , ttachment with an address.

ORPORATION FLoRoA DEPATUEN I STATE Apr 22 1997 8:00am
ANNUAL REPORT Secretary of §

CR2E037 (9/96)

SIGNATURE: ge /i EHRB B Nip LQMKM
NAMEDFNGNING OFFMNMNHECTOII Daytime Phone ¥ 0084008




