2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005494

1. Entity Name

TREVI HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business

13502 WESTSHIRE DRIVE
TAMPA FL 33618

Mailing Address

13502 WESTSHIRE DRIVE
TAMBA-FL-33618

i

FILED

02-08-2002 90015 033 ****5] 25

2. Principal Place of Business 3. Mailing Address Iml ||"| Im ||I|~
Po, Dl 1058 ;
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
usitn, = l- . 59-3524640 Not Applicable
Zi Countr Zi Couynt s iti
P unity P oty 1 A 5. Certificate of Status Desired O §8.75 Additionat
33870 ~« (IS, Fee Required
.6..Neme and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Narre : = e ——

WILSON, LOU ELLEN
409 E COLLEGE AVENUE
RUSKIN FL 33570

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typad or printed nama of registered agent and tills it applicable

(NQTE: Registerac Agent signature required when rainstating)

DATE

IS

¢ FILE'NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂnemg TILE Jchange [ Addition
NAME (GAYDOS, BERNARD NAME
STREET ADDRESS | 13502 WESTSHIRE DR. STREET ADDRESS
Cm-sT-2P [TAMPA FL 33618 CITY-ST-2P
TITE vsh O pelete TITLE /7 Lrohange [ Addition
NAME CRAFT, JEFFERSON NAME
STREET ADDRESS | 13516 WESTSHIRE DR. STREET ADDRESS
or-si-2P |TAMPA FL 33618 CITY-ST-2IP .
ME b . A netete * TITLE y: /F Bi'ca F2pe ] Change .FQAdd‘nion
NAME RAYMER, NORMAN RAME 1, 3SV¥E leiesTsriiea DA
STREET ApcRess | 13508 WESTSHIRE DR. STREET ADDRESS
arv-st-2¢ |TAMPA EL 33618 CITY-ST-2IP THmpn, /. 330/8
TILE D . Wnem e O Toama ALermisoo O change % Acdition
NAKE BREWER, STEPHEN NAME /BE 2, ledeaTsmirE, D,
STREET ADDRESS | 13500 WESTSHIRE DR. STREET ADDRESS
arv-s2P  |TAMPA FL 33618 CITY-S1-2IF TRmpd, I, B3&sE
TITLE D Xeveiets TITLE ,0/ Woclennm smetsons O Change  [addition
NAME DEL MONTE, ANGEL NAME /3507 (iiwsroie'cn Df.
STREET ALDRESS | 13519 WESTSHIRE DR. STREET ADDRESS .
ov-st-zf |TAMPA FL 33818 CITY-5T-2P Trampd, 1~ 33er¥
TITLE O pelete TILE T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

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 certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment withﬁddress with ail other like empowered.

SIGNATURE:

S\ G fow RN

RECIRED

o3 /on

8 S /S %D

CIGHATLIRE 2D TYPER OR PRINTED NAME OF s:GNmH OEFICER OR BIRECTOR

s

Pedlima Phona 8

-]

Feb 08, 2002 8:00 am .
Secretary of State

CR2E037 (9/01)



