2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005494 - FILED

1. Entiy Name Mar 01, 2000 8:00 am
TREV! HOMEOWNERS ASSOCIATION, INC. Secretary of State

03-01-2000 90060 027 ****g] .25

Principal Place of Businass Mailing Address

13502 WESTSHIRE DRIVE 13502 WESTSHIRE DRIVE

TAMPA FL 33618 TAMPA FL 33618-2500

T s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3524640 Not Applicable

Zip Country Zip Country 5. Coertificate of Status Desired O ?g.ggﬁ:’cglional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=0 —— — e Namg=~= --- - -

Street Address (P.O. Box Number is Mot Acceptable)

WILSON, LOU ELLEN
526 MANATEE DRIVE
RUSKIN FL 33570

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida

CR2E037 (9/99)

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable (NOTE' Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10
TITLE PD O pelste TITLE O change  [J Addition
NAME GAYDQS, BERNARD NAME
STREET ADDRESS | 13502 WESTSHIRE DR. STREET ADDRESS
GITY-ST-7IP TAMPA FL 33618 CITY-ST-ZIP
TIMLE VSD [ Celate TMLE [ Change (] Addition
NAME CRAFT, JEFFERSON NAME
STREET ADORESS | 13519 WESTSHIRE DR. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33618 CITY-5T-2IP
TIMLE o- - - - O Derats™ “TITE 1 - [ change ] Addition
NAME RAYMER, NORMAN NAME
STREET ADDRESS | 13508 WESTSHIRE DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33818 CITY-5T-2IP
MLE D O Celete TITLE O change [ Addtion
NAME BREWER, STEPHEN NAME
STREET ADDRESS | 13509 WESTSHIRE DR. STREET ADDRESS
CITY-T-ZIP TAMPA FL 23618 CITY-5T-2F
TITLE D O Dakste TITLE [ Change [ Addition
NAME DEL MONTE, ANGEL NAME
STREET ADDRESS | 13519 WESTSHIRE DR. STREET ADORESS
CITY-ST-2IP TAMPA FL 33618 CITY-$T-7P
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
[ cry-st-2p CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )é@%’ﬁ’%y&@%fi@ 2o F3-ad 4GS

- SIGNATURE A %DAO’H‘%D NAM GNING SF‘FIEE{OR DIRECTOR Date Daytime Phona #




