FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # N97000001857

1. Corporation Name

VILLAGE OF TRAMORE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 999 8 .
CORPORATION Katherine Harris ? 3
ANNUAL REPORT  Socretary of State ecretary of State
DIVISION OF CORPORATIONS 04-22-1999 90244 038 ****5]1 25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

T1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of regisiared agent and titk if epplicable. (NOTE: Agent required when g PATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TME PSD [] DELETE 1.1 TME [JChange [ Addition

NAME CRAGG, ANITA 12NAME

streer aporess| 183 TRAMORE PLACE 1.3 STREET ADORESS

emv-st-ze | MELBOURNE BEACH FL 32951 14CITY-ST-2P

TMLE VD ’ [ pELETE 21 TITLE OcChangs [ Addition
| nee  |CRAGG, DAVID_ __ = _ o B 2 T - U §

streeraooress| 183 TRAMORE PLAGE 23 STREET ADDRESS

cmv-st-ze | MELBOURNE BEACH FL 32951 2.4 CITY-5T-2P

TIMLE T . . [] DELETE 34 TMLE [JChange ] Addition

NAME JAEGER, THOMAS - 3ZNAME '

sweeraporess| 183 TRAMORE PLACE 33 STREET ADDRESS

crv-sr-ze | MELBOURNE BEACH FL 32951 34.CITY-§T-2P

TITLE [ DELETE 41TTLE [cChange [ Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2P

TME [ DELETE 54TILE ClChanga [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST. 2P 54CITY-ST-ZP

TILE [] DELETE 61 TME [ClChange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP 4 CIMY-5T-2IP .

14. | hereby certify that the infp
indicated on this annual pé bpr SUpp
officer or director of the£orp 1io
Block 12 or Block 13 i god, g

SIGNATURE:

an attachment with an address, with all other like empowered.

IRE RER

W55

PSS

mation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; i
by the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my IEama appears in

that | am an

g.

183 TRAMORE PLACE P O BOX 510845 )
MELBOURNE FL 32851 MELBOURNE FL 32951 T
us : us |
2. Principal Place of Business— —— —~ -- |- 2a. :Mailing Address— -~ - T 3. ‘Date Incorporated or Qualifed . e
21] 26] 04/02/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} ) 27] 59-3445436 Not Applicable
City & State 7 City & State - ] - $8.75 additianal
2_3\ me-e t bDUTY\ e B 24 Cl/\ ;\ 6. Certifcate of Status Desired 0 ¥ Feo Roquired
Zip . Country Zip Country .| 6. Etection Campaign Financing $5.00 May Be
;l EEl ;;l [m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOSLEY f CURTISR 82| Street Address (P.QO. Box Number is Not Acceptable)
1221 £ NEW HAVEN AVENUE
MELBOURNE FL 32901 8
84| City FL 85{ Zip Code

’__CR2EQ37 (11/98)._

t
)
i
'
|
[

M
ED NAME OF SIGNING OFFICER OR DIREC

2 — 7%’9;

Daytime Phone #



