FILED

NOT-FOR-PROFIT CORPORATION ADTr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94 00000130l

1—;3;?% e Trouls NorHy Homeouners Assolsation Tac

ecretary of State

04-03-2003 90143 032 ****5] 25

2. Prmmpai Place of Busmess- 3.'Ma;img Address =
$0371 Kalia Gircle 2037 Katin Cu'c\ve
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
& Stata City & State, 4. FE! Number Applied For
am‘; G-KL\MA FL- . - o . /A . . 7|Mot Applicabla.
1 Country Country o . $8 75 Additional
3331 o-5 1.*—! USA 333\0 S l“rf USA §. Cerificate of Status Desired O Feo Required
TR 53 R R e S 7. Name and Address ofCurrant Rnglstarad Agent
e onago Do:;% las
Street Address (P.O ot Acceptable)
8057 \29 Hin Cicle

“Y Lakedand FL | 5339-s17

8. The above named enmy submits this statement for the purpose of changmg its regxstered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature, typed or primed narme of ragistered agant and title # appkcabie. {NOTE: Registerad Agent signature required when reinstatng} DATE
m——r— - sty o gy v T = T T TS -

8. Election Campaign Financing $5.00 May e
Trust Fund Cantribution. ] Added to Fees

0. — S D o o R T

TILE Pip

NAME Lindsay, T>°~:3\°°

srreET aopsess | 3037 Kav“m Circle
CITY-ST-2IP L_a_t&\a,‘a . FL 333l0
TME vip

NAME Preson, D'c-?cr-ve.\j

sTeeeT ApDREss | 1¥9@ Btn_;m-m. D
evsize | LaKelad €L 33310

"CR2E037B (12/02)

TME ,5{"15 e Th

urp omad
;:‘;rnmnfss 90537 Kak, Grele
CTY-57- 2P La\“\ﬂr\a, FL 33810
TIME T
NaME OVW'MWQ Mary
STREET ADCRESs | 17443 Ben_,am.-\ TAVE
CITY - §7- 2P \_&\Q.hné FL 23310

e E ek , Gandace

.-

HAME

staeT appness | T35 3evuanm Pese.

EIPY-5T-7P L,Q\(g\ma' FL 3330
b

'::;i M\ Kolen, Mack

STREeT ADORESS | 8O VS Ka b, Crde,
CITY-67-209 \ag,_\m; FL 33810

12. | hereby certify that the mlormahon supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Porida Statutes. | further cemfy that the |nformahon
indicatad on this report or supplernental report is trus and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver of trustee gpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or on an
attachment with an address, with all other like ®mpowered.

SIGNATURE: XQM&/M Dowkes R, \._mc)w 4/// /03 (863)68T- 251

SBMATURE AND TYPED OR myfsn NAME OF SIGNING OFFICER OR DIREGTRR Dats Daytime Phone &
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