2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28. 2003 8:00 am

DOCUMENT #
DOCUN N94000005494 ecretary of State
TREVI HOMEOWNERS ASSOCIATION, INC. 04-28-2003 90505 046 ****61.25
Principal Place of Business Mailing Address
13502 WESTSHIRE DRIVE P O BOX 1058
TAMPA FL 33618 RUSKIN FL 33570
us
e s v IRRE AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59‘3524640 Applied For
Not Applicable
Zip -:Coimtry‘ | j;ss s | Coun_tiy L j_,g(‘,ﬁerti—ﬁca?le of ?latus Deéirfa_cj- , O gg-gsqlﬁfe(ﬂtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON- LOU ELLEN Street Address (P.O. Box Number is Not Acceptable)
409 E COLLEGE AVENUE
RUSKIN FL 33570
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis!

SIGNATURE — - PR
Signalure, typed or printed name of registerad agent anc title if applicable, ({NOTE: Registere¢ Agant signaturs required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S F;ILE NOW: FEE IS=$51'25 Trust Fund Contribution. O Added to Fees Florida Department of State
e had T
10 ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me L DT ‘ O Delete TITLE o/p EAchange [ Addition
wwe < | CRAFT, JEFFERSON NAME
STReET A0DRESS ;| 13519 WESTSHIRE DR. STREET ADDRESS
cmv-s-27 [ TAMPA FL 33618 CITY-ST-2IP
mE o opP 1 velee T o :_; ' [ Change  [Aadition
mve .. | PEPE, RICO NAME A n Pords&,
sTeeT a0oRess | 13574 WESTHISRE DR STREETADDRESS |  /3-SV8" desmsrianm i & da, :
or-st-2F (TAMPA FL 33818 "+ - — - e e - ROV Re, T R, £/ B3R ..
e DS I?’nemre TTLE 27 O Change  (Addition
NAME PENISCO, JOHN NAME N Az, ‘FriEamAan
sTaeeT ADDRESS | 13512 WESTSHIRE DR SREETADIRESS | /. BSBo aiws7Shita Dr .
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP Tprmpona, ~/ 335/
TLE DVP O Delete L O [ Change  [&Addition
NAME EMERSON, GLENN NAME Craicg At+orer
STREET ADDRESS | 13507 WESTSHIRE DRIVE STREETADDRESS | /9 S'adv LLIASTSA . Ra LR
ory-sT-2F [ TAMPA FL 33618 CITY-ST-2IP Tampqr, F/. B3sdp
TILE O pelete FITLE [Jchange [ Additicn
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP

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 1he 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 trustes empowered to exacute 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 with an address, yith alfcther like empowereg.
SIGNATURE: _ . SHGNA%Z%?F /C/IRED | ‘\k“’ O )k

CR2E037 (10/02)



