2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT #N93000004366 - Secretary of State
1. Enlity Name e st ofe e ok
TRAFALGAR WOODS HOMEOWNERS ASSOCIATION, 03-16-2007 90030 008 ***761.25
INC.
Principal Place of Business Mailing Address
3507 DEL PNADO BLVD 3501 DEL PNADQ BLVD LUUUIvvu
SUITE 302 SUITE 302
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
T ] T IR EERDEASH T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Agoplied For

65-0441620 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'giﬁfgﬁmal
8, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GALLOGHER, JOHN C
3501 DEL PRADQ BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 302
CAPE CORAL, FL 33904
an CIW FL | le Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
. Signatwre, lyped or prinied namae of registerad agent and lile il applicabie (NOTE: Registeted Agent signatura required when renstating) DATE
Filing Feo Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
, Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10, QFFICERS ANMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE EC ) [ Delete TinE /iCe oo, AN OJchange  &FSdion
mme . | MEEHAN, CARRIE NAME Lo SCoN e
STAEET ADDRESS | 1926 PICCADILLY CIRCLE sweer aconess (409 € \L{—é‘&\ ) \:SBC(CK
cmv-s1-2¢ | CAPE CORAE, FL 33991 orvstze KR Cotan g
TITLE P R ] Delete TITLE $%Ur£$ {0 Change m
Nave DRYGALA, ROSE MARIE e eue FOCOSIRE . \o
YRy € adiy Qe
STREET ADDRESS | 1932 PICCADILLY CIRCLE streeT noress VA D L a
ar-st-2P | CAPE CORAL, FL 33991 ot | cage Covens 239 (
TITLE C [ oelete TME [ change [ Acdition
NAME PELLEGRINI, SUSAN NAME
STREETADDRESS | 1906 PICCADILLY CIRCLE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2Ip
TIMLE TVP E4Belete TTLE TXessu ¢ Eemnge {71 Addition
NAVE JOHNSON, JOHN NAME To Safs e\
STREETAQCRESS | 1917 PICCADILLY CIR sTReET ADoREss | VAN (D\CC-UJ\ ‘-\\i‘ﬁ QTR
o527 | CAPE CORAL, FL 33891 sz | cafe cogel VU ZAH \
e 5 O Delete TTEE [CJcrange [ Adcien
NAME MEEHAM, MICHAEL NAME
STREET ADDRESS | 1926 PICCADILLY CIRCLE STREET ADDAESS
CITY.ST-21P CAPE CORAL, FL 33991 CITY-ST.21P
TITLE [ belete TITLE O cnange  (J Agamon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-5T- 2P

12, | hereby certity that the information supplied with thus filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 714

changed, or on an anacthdr all other like empowered.
SIGNATURE: 0

Teeasur 250" aaq-3%032l6

Ts:cuamse AND 'rrr'so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:e Dayse Prone §




