2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000004673

1. Entity Name
SOUTH TAMIAMI TRAIL ASSOCIATION, INC.

Principal Place of Business Mailing Address
6700 CONROY RD, SUITE 230 6700 CONROY RD
ORLANDQ, FL 32835 STE 230

ORLANDOQ, FL 32835

FILED
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CHARRON, ALAN
6700 CONROY RD, SUITE 230
ORLANDO, FL 32835
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8. The above named entity submits this statement for the purposa of ¢hanging 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, lyped or printed name of reglistered agent and iitle il applicable. (NOTE: Registared Agent signalura required when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees
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NAME PINKERTON, JULIE ' Fo - : -
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NAME CAPLAN, ROBERT
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12, | hereby cerlify that the information sy
indicated on this report or suppieme 4‘
of the corporation or the receiver or
changed, or on an attachment with f

SIGNATURE:
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plied with this tiling does not qualify for the exemptions contained in Chapte: 119, Florida Slasules | Iunher cerlity that the mformatlon
§ Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fhwered to execute this report as required by Chapter 617, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if

4/afoy (i7)891-9000
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