FILED
. * 2098 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000005494 05-01-2008 90105 036 ****6] 25
1. Entity Name
TREVI HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
13502 WESTSHIRE DRIVE P O BOX 1058 . G 0 0 3 6 289
TAMPA, FL 33618 RUSKIN, FL 33575 US . S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3524640 Not Applicahle
Zip Country Zip Country - , $8.75 Additional
8. Cenrtificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name
WILSON, LOU ELLEN
409 E COLLEGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
RUSKIN, FL 33570
City F L 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of prifted nare of fegisteted agerl and Ute i appiicatis. {NOTE: Regisiared AQeni SIQRaie requirc! when Fenstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo K _Make _t:h;at:i: payable to - - ﬁ}“ .
Due by May 1, 2008 Trust Fund Contribution. O Added 0 Feas . Florida Department of State
0. OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE" oT O ceizte T o JAcranga [ Addiion
NAME CRAFT, JEFFERSON NAME
STREET ADDRESS | 13511 WESTSHIRE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITy-S1-21P
T Ds ’ [ Detete me [ Change [ Addition
NAME BETTS, MARC NAME
STREET ADDRESS | 13512 WESTSHIRE DR STREET ADDRESS
Cy-ST-21P TAMPA, FL. 33618 CITy-ST-2IP
TmE bpP O Delete TMe O Change 3 Addition
NAME PLATT, ERIC NAME
STREET ADORESS | 13526 WESTHIRE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P
e D O Detere TTLE [l Change [ Addition
HAME NOVAK, JEFF NAME
STREEF ADDRESS | 13530 WESTSHIRE DR STREET ADDRESS
CY-ST-2P TAMPA, FL 33618 CITY-ST-2IP
me O Defete TME D /T‘ 0 Change AR ition
NAME NavE Noam Raogmerl
STREEF ADDRESS SRETAOORESS | 3 00 CruesrSAtrlE oL,
CITY-ST-2P CITY-ST-2P Trmpn, Ay, 23X s
me 7 eiete TIRLE p/q/ﬂ , 7 Crange ;)ddilion
HAME HAME Teud n [;Uu.ﬁ Mo s EL,
STREET ADDRESS SREETAODRESS |, & Gg R LIS 7S € E 4
Cy-ST-2IP CITy-ST-2IP 7—-—E > LA /’:/ 3 z o £
12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an anacrwgwith an addresy, with all cther like empowared. i
- 92/0
SIGNATURE: ) % S - 4[ & /ﬁj)éﬂﬁ@
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytma Phone ¢




