2002 UNIFORM BUSINESS REPORT (UBR) FILED g :

DOCUMENT # N28692 Mar 18, 2002 8:00 am
" oy tene Secretary of State

THE TRAILS OWNERS ASSOCIATION, INC. 03.18.2002 90041 002 ***6] 25
Principal Place of Business Mailing Address
TNO3BHCTE P.O. BOX 922
3708 72ND AVE E TALLEVAST FL, 34270
SARASOTA FL 34243 us ' :
us
e s IRV,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
650193324 .
Not Applicable

Zi Count Zi Count iti
s Ly P ountry 5. Certificate of Status Desired O $8'75 Addmonal
) _ . Fee Required -
- -— 6, ‘Name and Address of Current Reglistered Agent™ i 7. Name and Address of New Registered Agent
Name
r r
WHITEELAINE" P‘\‘( \«“ s DiDLAs, Sireet Address (P.0. Box Number is Not Acceptable)

TRUZTHEREE 3722 12 puve. Gk, &
SARASOTA-FE-38743
gﬂ-ﬂ-ﬂ&ss‘ru\‘ =

City FL 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 Florida.

SIG!\Z‘EJR a/ &%7/6 <

Signaifre, typed or printed name of registerad agant afid title if applicable. (NOTE: Registered Agent signature required when rainstating) 4 DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW; FEE IS $6125 Trust Fund Contribution. ] Added 1o Foes Depanment of State

10. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE R’Delete | e BMED ] . [ Change ,Q) Addition [ 5 -
NAME | name oI BLrs, | Why S g
STREET ADDRESS SREETADDRESS | ‘B 722D 1= :" ﬂ—d <. Cir- & . %
ory-st-2r | SARASOTA/FL 34243 | Cirv-st-ap SAarmssta L. BY2e> ﬁ
TITLE BMTD 7 Delete TITLE B neD O Change )E‘Kfidit‘ron 3
NAME ERICKSON, WALLY NAME Lo lcco -
streeT anpress | 7212 41ST COURT E. STREET ADDRESS o = -

SARASOTA FL 34243 381 N L vaoe 5
urr Stk | oA AL % . o SR R e TR N2 R <
TITLE BWVD Memg TITLE MO (3 Change F Addition
NAME LINKSA, WN NAME PAYL BR_O T B
streeT aooress | 4020 VENUE EAST sireerookess | w37l 7/ = TeLRRAC= € -
crv-sr-zp | SARASOTA FL 34243 CTY-ST-2P SARA ST B BYRYS
TIILE BMPD R/Dgletg e N [Jchange [ Addition
NAME WHITE: NE NAME
sTreeT anoness | 7214 39 E STREET ADDRESS
arv-si-zp | SARASOTA FL 34243 CITY-ST-21P
TLE BMD O vesete | TTLE [J Change  [] Addition
NAME GERBER, BETTY | name
sTreeT anoress | 3708 T2ND AVE E STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 | ciy-sT-2P
TITLE [ Delate TITLE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-5T-2IP CIY-ST-2IP

12. | hereby certify that the Information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: u% 7A Z
v Data Daytime Phona #




