FILE NOW: F

ILING FEE IS $61.25

NONPROFIT ~ FLORIDA DEFARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1996 .
DOCUMENT # N95000003694 (5)

1. Corporation Name

TRAILVIEW ESTATES OWNERS ASSOCIATION. INC.

T e

TG

Principal Place of Businass Maiing Address
3900 SOUTH FLORIDA AVE. 3900 SOUTH FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Quaified 3a. Date of Last Report
06/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ] Applied For
[21] [26] Nal Applicable
Suite, Apt. #, etc. Suite, t. #, elc. iti
vite, Ap o ite. Ap ete 5. Cerlificate of Status Desired O $8.75 Add.monal
E] —EI Fee Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0O Added to Fees
2ip Cauntry Zip Country 8. This carporation has liability for intangible tapflinder s. 199.032,
[24] [25] 29 [30] Flarida Statutes O ves A No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORBETT: R. DENle 82| Strect Address (P.O. Box Number is Not Acceptabls)
3900 SOUTH FLORIDA AVE.
LAKELAND FL 33813 83
»
8a| City FL \ssl Zip Code

“11, Pursuant to the provisions of Sections €17.0502 and B17.1506, Florda Statutes, the above-named corgoration submits this statement for the purpase of changing its registered office
- or registered agent, or both, in the State of Fiorda Guch chance was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section &1 7.0503, Florida Statutes.

SIGNATURE , . L _
Sigrialure, typed or prirled narre oF registored agent and Wk i apohcan & (MOTE" Regislered Agent signature required when renslatngi DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONG CHANGES T0 OFFIGENS AND DIRECTORS IN 12 o

THLE D [CJDELETE 11THILE [JChange  [] Addition g

NAME CORBETT, R. DENNIS 12 NAME 5

stacer aooress | 3900 SOUTH FLORIDA AVE. 13 SIREET ADDRESS g

CITY-5T-2IP LAKELAND FL 33813 1ACITY-ST-21P &2

TITLE D [CIDELETE 21 TIILE [lcrange [ Addtion  |©O

NAME MILLER, JERRY D 22 NAME

stheeraporess | 3000 SOUTH FLORIDA AVE. 23 STREE! ADDRESS

CITY-ST- 2P LAKELAND FL 33813 2 401TY-5T-2P

TITLE D [C]DELETE A1 TTLE [JCnange  [] Addition

NAME LANG, DARLA D 12NN

st aconess | 3900 SOUTH FLORIDA AVE. 33 STREET ADDAESS

QITy-S1-2IP LAKELAND FL 33813 34.CITY-51-21P

TITLE {_IDELETE 41 TILE CJchange ] Addition

NAME 4 ZRANE

STREET ADDRESS 43 STREET ADDRESS

CITY - S1-2IP 44 CITY-5T-20P

TTLE CDELETE §1TILE (JChange ] Addition

HAME SONAME SD??D].?BEGIS

STREET ADDRESS 5 3 STREET ADDRESS _04 2e/36~~01018--006

CiTy-ST- 2P 5.4 CITY - ST-2P *rhb 1. 25

TIMLE JDELETE 6.1 TIILE [JCnange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS L}:‘" I q — Q (‘)

CITY -ST-21P 54 CITY-S1-2IP I7 4

14. | do hereby certify that the information supplied with this filng is voluntarily fumnished and does not qualify for the exermnption statad in Section 112.07{3)(k), Flokd Efalixes. | further
certify that the information indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or director of the corporation ar tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an alt ent with an address.

SIGNATURE: ___ ,/(:v nﬁhTﬁENAZ%ﬁﬁmf g///l/?’é 0 7Z/é:wéi/a{nq/% )

NATUI
DEN BETT R

<.




