FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT
u o Secretary of State
DOCUMENT # N93000004366 S 05-02-2005 90495 017 ****61.25
1, Eatity Name
TRAFALGAR WOODS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Malling Address - P
3507 DEL PRADG BLVD 3507 DEL PRADQ BEVD
STE. #204 STE. #204
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 1S
e v RN LA AR
Suite, Apt. #, eic. Suite, ApL #, etc. 04292005 Chg-NP B CR2E037 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-0441620 Nat Applicable
zip Country ‘ Zp Couniry 5. Cedificate ol Status Desired O 58'75 Addational
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
GALLAGHER, JOHN C.
3501 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceplable)
STE. #204
CAPE CORAL, FL 33904
- Oy FL | Zip Code
8. Tha above named entity submits ¢his statement for the purposa of changing its registerad office or ragistared agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Asgistered Agenl signaturs required whan reinstating) DATE
Filing Feea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME D W Cetete TLE O Chenge  [X] Addition
NAME SCALZO, RON NAME Fuller  CUlanwve
STREET ADORESS | 1909 PICCADILLY CIR smeeraoviess | AV Prec QW Cuive e
orv-s1-2¢ | CAPE CORAL, FL 33994 on-s2e 10 ape ((ral (=L 3G/
Tme TD W cetete Tme ) [ Change ,M Addition
NAME MASON, RICHARD NAME m@e);m QL\.(T 2
STREET ADDRESS | 1934 PICCADIELY CIRCLE STREET ADDRESS |} qg_u p N C_C_C_\d ' “ C\ Y'C_J -
olv-sT-2p | CAPE CORAL, FL 33991 s 10 e Coedd s L_ ARG Q)
TITLE SD [ Celeta - 3IME ' l:] Chanqa [[J Addition
NAME DRYGALA, ROSE MARIE NAME
STREET ADDRESS | 1932 PICCADILLY CIRCLE STREET ADDRESS
CITY-SI-2P CAPE CORAL, FL 33891 CITY-ST-2P
TITLE PD M Delets TILE g .. [ Change ﬁdditior\
AN MAHER, ROBERT - ellegrion , Doy
STREET ADDRESS | 1833 PICCADILLY CIRCLE seet anorzss | AN s N Welal \k\{ Chrdd e
orv-s1-2p | CAPE CORAL, FL 33904 o520 doe Cornd 1 EL 2239
[T VP ¥ Delete T O changs [ Asdiion
NAME CARROLL, LISA HAME
STREET ADDRESS | 1935 PICCADILLY CIRCLE STREET ADDRESS
LTy -ST-29 CAPE CORAL, FL 33991 CITY-S7-2IP
TITLE D O Delele TITLE [ Change [ Addition
NAME JOHNSON, JOHN NAME
STREET ADDRESS | 1917 PICCADILLY CIR STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33991 CITY-ST-3P
12. | hereby camfg that the informa n supplied gvith this fahng doas not qualify lor the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp nta sme rue and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thg mpifwverad to execyte 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 attg 5 ith all othepde empowered.
14
SIGNATURE: / \L CA-H 5’}/pJM ‘{’&‘7/0 y Jﬁj YA YOS
3 NHT\:FE: OR PRINTED NAME OF SIGNING emci oR D(HECT Daytrme Phone #




