| N e FILED
2007 NOT-FOR-PROFIT CORPORATION Ma 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

D
1. gmyCNlameENT #N94000005494 05-02-2007 90052 002 ****51 .25
TREVI HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
13502 WESTSHIRE DRIVE P 0 BOX 1058 , 40098444
TAMPA, FL 33618 RUSKIN, FL 33575 US — )
R S T RN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2EQ37 (12/06)
City & State i City & State 4. FEI Number Applied For
59-3524640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gesq‘ﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSCN, LOU ELLEN

409 E COLLEGE AVENUE Street Address (P.C. Box Number is Not Accepiable)

RUSKIN, FL 33570

City FL I Zip Code

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

SIGNATURE
Signature, typed o1 printed name of registared agen! and title it applicable. (NOTE: Reglstered Agent signature reuited whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 MayBe | Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME DP [ Delete THILE 0 /7 LAthange [ Addition
NAME CRAFT, JEFFERSON NAME
STREET ADDRESS | 13511 WESTSHIRE STHEET ADDRESS
Crry-s1-2 TAMPA, FL 33618 CTy-ST-21P
THLE DS Poetete TILE o / S merc. ReTrs (] change ?Mdiliun
NAME GIGUIO, LAWERENEC NAME / 3‘5’/2 (,(_.b_ff’..S//f"C a2 M
STREET ADDRESS | 13527 WESTSHIRE STREET ADDAESS -
GITY-ST- 7P TAMPA, FL 33618 CITY-5T-2 TAmes, 1 BB/
TMLE DP 3 pelete TITLE Pr /f _Q‘Change [ Additien
NAME PLATT, ERIC NAME
STREET ADDRESS | 13529 WESTHIRE DR. STREET ADFIESS
CITy-§t-2P TAMPA, FL 33618 CY-ST-2P
TIE D ,?‘De]elg b ome Vo) (3 Crenge  LAHadition
NAME MAYER, JONATHON NAME __j;—_ 2 Novarx.
STREET ADDRESS | 13528 WESTSHIRE DR. STREET ADDRESS /3 S30 aswsrsqoea. 29,
crv-sT-2p | TAMPA, FL 33618 eimy-§T-2P e BFCR
TALE O Delste TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-§1-21P CITY-5T-2PP
TME 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-51-29

12. { hereby certily that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporetion or the receiver or truslee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11l

alf ottler like e

el /AU%: Z (5/3 )Y -rsB3

NAME OF SIGNING OFFICER OR DIRECTOR Qate me Phone #

ered.

changed, or on an attachment with ddiess, wi
SIGNATURE: —{— ;;/I,,B

SIGMATUREAND TYPED OR PRI

Feie Froaor




