FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000001367 0200 OO 045 ~oms 25

1. Enfity Name
THE TRAILS AT RIVARD HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address 8 0
146 2ND STREET NORTH, SUITE 202 146 2ND STREET NORTH, SUITE 202 4 0 09 19
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
04272007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE =T GppiedFor
42-1595408 Not Applicable
5. Certificate of Status Desired O ?esegg‘ 3?:;“0”3'

6. Name and Address of Current Registered Agent

SAYLOR, ALORE
146 2ND STREET NORTH, SUITE 202 Do NOT WRITE
ST. PETEHSBURG FL 33701 IN THIS SPACE

iy
i

] ~

8. The above nameu‘wenaty submits thi nt Jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of @g\mered agent.

R Moce Songlor | 8 Y- -6
SIGNATURE i 8 D(C | 0( AN 3
" Signatwra, '&peu of printec name of registered agent and tide il apg INOTE! Registared Agent signature required when reinstaling) DATE
'bl
Filing “ is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees
10, "_4; QFFICERS AND DIRECTORS
TIE pvsT £
NAME SAYLOR ALOHE

STREET ADDRESS | 146 2ND STREET NORTH, SUITE 202
Ciry-S§1-2IP ST. PETERSBURG, FL 33701

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TIILE
NAME

iy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby cerify that the information supplied with this filin ‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report of suppleme: report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or the receiver or re empowered to execute this report as required by Chapter 617, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment w) R agdress, with all cther like empowered.

SIGNATURE: Pere g ler N5 )-8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlbecron Date Daytime Phone #




