: [

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) : ..

FILED
May 28, 2002 8:00 am
Secretary of State

05-07-2002 90243 014 ****61.25

DOCUMENT # /1) B () /7
1. Entity Name . ’/ T
TRawauiL Ty Cove Homzowwses Assrcrariom Tuc
- ’ . .
__ s0421
2. Principal Place of Business 3. Mailing Address
% Landra MeDonald U Sandra McDonald,
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2a4io) MilGed Drioe 24931 Mmild e, | _
City & State City & State 4. FEI Number - Applied For
ws +is Florida, gud:s, Flor Ao 59- 3og4Ls5 | Not Applicab/e
Zip Country Zip Counlry " ; $8.75 Additionat
3293 U A 13736 u.s. A 5 Gerlmcate.of Stalus Desired [ Foe Required
] L e ) o ] ? Name and Address of Current Registersd Agent
) T Sandra MeDeald =~ - = | =
o Pt 0 NMRE_E s | Strest Address (P.O. Box Number is Not Acceptable) S P
IN THIS SPACE 24301 Milfeed Drve
City Zip Code
Eusk: 5 FL 327346
8. The above narmed entity submits this staterment for the purpose of changing ts regisiered ofiice or registered agent, or baoth, in the state of Florida.
SIGNATURE )({M /hf Oﬂ'u‘ : 54/1,/‘;’4. MNeDonddd ) 5&:1"’.”-; I"ﬁ-e‘,ﬂ.,re( 4/-2 Y /-7-&"3—
Signature, typed or printed nama of registered egent and tile Il Rppicabls (NUTEWMSQ\;MMMM] DATE
FEE IS §61.25 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initiat or Amended UBR Trust Fund Coniribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I
TILE Presidesy /T e s
NAME Lacey Akins NANE 8
SREADRESS | 3p6 | Trangwilidy Coue STREET ADDRESS |, o
Y-Sz Aldrmmte “Sprrags  FL 32701 omy-§t-2p S
me Serre'iz,,‘ ] "ﬁ-e_:‘.su)"t{' D THE 5
NAME Sandra l’hbc A NAME (&}
STREET ADDRESS PYYETY milfsrd Drive STREET ADDRESS
Y- ST-zP Euwsbig Fu 2xr73¢6 CITY-5T-29
[ B L 1 - oy . —
—|me Trevor THaNIUT/D e -
NAME &z £, Hag A:Aa f'oh/ st o oo L] RAE .
STREET ADDRESS STREET ADDRESS
e o e o o WSIREANRESS | Py 7 o , N
CiTY-ST-2P Ot lando L FL 32801-296¢ CiTY-§7-29 LIS N’G‘FWRFFE -
TRE ' it
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2%
TLE THLE
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-5T-20P CiTy-S1-2w
e N TRE
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P - CIvY-ST-2¢ -~
12. 1 hereby cerlify thal the informalion supplied with this lili:g does not qualify for the exemplion stated in Seétion 119.0;%3)(0. Florida Statuies. | further certify that the information
indicated on this repor! or supplemental reporl (s true and accurale and thal my signalure shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporalion or the receiver or lrusiee empowered [o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ai! cthar ke empowered. R
SIGNATURE: ___andn 270 tlA Yladfren  I52-539.-5945y
mmmmmmmzwmwmmm Dats Dayume Phone #




