2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000006786

1. Entity Name

TRAFALGAR SQUARE HOMEQOWNERS ASSOCIATION,

INC.

Principal Place of Business

3974 TAMPA ROAD

B STEA
OLDSMAR, FL. 34677 US

Mailing Address
16105 N. FLORIDA

LUTZ FL 33549 US

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, etc.

~Suite, Apt. #, etc- -

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90018 005 ****70.00

- JUUILIYD

A0 00 A

03042005 Ghg-NP

CR2E037 (10/03}

City & State City & State 4. FEI Number Applied For
59-3486196 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired gi;’fq lﬁ::l:{i’tional
8. Name and A_ddress of Current Registered Agent 7. Name and Address of New Registered Agent
SPIVEY, WILLIAM " STEVEA M L (.
|1_ S ‘!r 025 r[:jL F?E:?SELDA STE A Stégﬁﬁd&f)ess \(;_O‘ Bﬁ%x)s’gozﬁcept ble)
‘N N 73244 FL |25 02

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

rppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typad or printed name of rwis:erwuue W picanle.l \

STEYEN Y- ﬂ/zzeﬂ_ 3/ 17008

(NOTE: Registarac Agsnt signature raquirad when reinstating)

" Filing Fee is $61.25

9. Election Campaign Financing

$5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees _Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
A KV . mm ME =15 ' {3 Change \%ddilion
HAME WAHL, JEFF NAME R (DENIUL, JUDI/TH

STREEY ADORESS | 4307 CLAVERTON COURT C SRETAOORESS |/ 67 @5 A, D s DA, THF )

crv-s1-2P | TAMPA, FL 33624 T CN-ST2P | L a7 T A<T- 535’,49 ¢ - s
TITLE TD [ Gelete IME PD T “mChanqe ~— [ Addition
NAME SETTELE, LORI e © e ‘

STREET ADDRESS | 4327 DEERMONT CIRCLE - 'STREET ADORESS | /G fex3™ Wi a0t A Q)
orv-sT-2p | TAMPA, FL 33624 ' Bl CN-SI-0F | U 7 &, £ S3ITYD

e PD O pelete TITLE o munge -[J addition
NAME STORTZ, JOHN NAME

STREET ADBRESS | 10013 EVANSTON PLACE STREETADORESS | /& O A . FEDAr DH  Hof]

Grv-5-22 | TAMPA, FL 33624 UNSIWP | ATz, L BBIYSG

e sD O] Delete e vD o Wcnange [ Adcition
NAME PETTS, BEVERLY NAME 3

STREET ADDRESS | 4341 DEERMONT CIRCLE sweeraoniss [/ 6/0S~ M, e oD g

omv-sT-2P | TAMPA, FL 33624 CNSLWP Y s 77, fT BDBSYR

e D - '\ggelem TMLE 7o ' O3 Change RAddiliun
HAME LEONARD, BRYANT JR HAME SCHAN) AH €L, DEA 15E

STREET ADDRESS | 4304 FINACASTLE SREETADORESS | /g 08" A FL-ORA4 DA 43

Y- S1- 2P TAMPA, FL 33624 " CW-SL-IP |2 grrz., AL DEBSYS -

e T O velete e , . s [ Crange - [ Adcilion
NAME e N R i
“STREETADDRESS *. - .. . ... _ STREEY ADDRESS

orvestze | T - TR oitv-s1ze . -

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(), Fiorida Statutes. | further certify that the 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 ar the recgiveror trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, with all other like empowered.

SIGNATURE:

Lo+ A. SeTele 5/2-4/06- Bl 3- 2H--4209

ED NAME OF SIGNING OFFICER OR DIRECTOR

Y Dawe | — " Davtima Phors #



