FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29,2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000005494 04-29-2005 90177 021 **7761.25

1. Entity Name

TREVI HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address - -
13502 WESTSHIRE DRIVE P O BOX 1058 50 0 4 4 5 8 U
TAMPA, FL 33618 RUSKIN, FL 33575 US
2. Principal Place of Business 3. Mailing Adoress ‘ lllml‘ ”I mu |‘||’ Ill“ “H‘ Ilm ||’" "m ||“| HI mﬂ m“l‘ |‘ ‘m
Suite, Apt. #, etc. Suite, Apt, #, etc. 03252005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3524640 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired (] fese;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, LOU ELLEN
409 E COLLEGE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570

City FL | Zip Code

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

SIGNATURE
Signature. fyped or printed name of registered ageni and title if applicable. (NOTE: Regisfered Agent sngnaturq requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O oetete TITLE g Change [ Addition
NAME CRAFT, JEFFERSON NAME
STREET ADORESS | 13519 WESTSHIRE DR. STREETADORESS |/ B.5V// (el STEH A E
CTY-ST-2P TAMPA, FL 33618 CITY-ST-2P
TIMLE DS D,égmg TITLE =) [ Change -ﬁ‘ ‘Addition
NANE PONCE, ROLAND NANE Garadeding. Aloes
STREET ADDRESS | 13518 WESTSHIRE DR. STREETADDRESS | , B SRS (elesTSrsricd,
_ov-sT-2¢ | TAMPA, FL 33818 ciTY-5T-2p Trgmoer, <7 B3Lsd
TNE DT g{)ele:g TITE 0 . [ change  [SkAddition
NAME FRIEDMAN, MICHAEL NAME [t R T g vy e .~ e s
STREET ADDRESS | 13530 WESTSHIRE DR. STREETADDRESS | # B S°2 7 fede srsirrad
CITY -ST-ZIP TAMPA, FL 33618 CITY - S7-2IP e Sl B3L /K
TITLE D O pelete TITLE ] Change €] Additien
NAME PLATT, ERIC NAME
STREET ADORESS | 13529 WESTHIRE DR. STREET ADDRESS
CITY-ST-2P TAMPA, FI. 33618 CITY-57-2IP
MLE D L?ﬁaeze TilE [ change [ Addition
MAME ALTMAN, CRAIG . NAME
STREET ADDRESS | 13521 WESTSHIRE DR. STREET ADDRESS
iy -ST-2° TAMPA, FL 33618 CiTy-ST-2IP
THLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-S1-2IP CITY-ST-2P

12, ! heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal eflect as it made under oath; that | am an officar or diractor
of the carporation or the receiver or trustee smpowered 10 execute (his report as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: . At L), LY Hhetos  fbs ket

GNATURE AND TYPE RINTED NAME OF SIGMING OFRCER OR DIRECTOR Cat
Vi 7 - e

/W .3’2994_._%. VP

Fed s Xt



