2006 ‘NOT-FOR-PROFIT CORPORATION

-2

ANNUAL REPORT

FILED

Feb 15, 2006

\.ﬂ‘

DOCUMENT #N97000006786

1. Entity Name

TRAFALGAR SQUARE HOMEQWNERS ASSOCIATION,

INC.

Principal Place of Businass

3974 TAMPA ROAD
B
OLDSMAR, FL 34677

STEA

us WTZ, FL

Mailing Addrass

16105 N. FLORIDA

33549

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

A

R s

8:00 am

Secretary of State

02-15-2006 90034 016 ****61.25

I

01 172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3486196 Net Applicable
Zi Count Fl iti
P ouniry P Country s. Certificate of Status Dasired ] $8.75 Agditional
Fea Required
8. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name

MEZER, STEVEN
220 S FRANKLIN -
TAMPA, FL 33602

R4

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entny submits this statement lor the purpose of changing its registered office or registerad agent, or boath, in the Stata of Florida. 1 am familiar with, ang accept
the obligations of ragistered agent.

SIGNATURE

Signature, Typed o printed name of registared agent and tile if applicable

(NOTE: Reg:stered Agent signature requred when reinsiating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ﬁl % Maka&chack payable to " ;
Due by May 1, 2006 Trust Fund Contribution. Added to Fees s 5 e FLo_rlgg‘bD?partmenl of Stat? w s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DYRECTORS IN 10
TME sSD ﬂgem TITLE Y b {7 Change WUdiﬁun
NME RIDENOUR, JUDITH NAME AVElrrdo VIDE 7T :
STREET ADORESS | 16105 N FLORIDA #A STREET ADDRESS /G/Q(A)l LD A FA
iry-s1-2P LUTZ, FL 33549 OS2 W e 7TZ., £ AT Y
ME PD O Dekete e 7 q@anqe O Addition
NAME SETTELE, LORI NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST- 2P LUTZ, Fl. 33549 CiTY-ST-2IP
TITE D ypem TIVLE D [ Change mddninn
NAME STORTZ, JOHN NAME DoONALD £17H /ﬁf\) IR -
STREET ADDRESS | 16105 N FLORIDA #A STETADDRESS | /& f 05~ /0 Ao e A "1
orv-s-ze | LUTZ, FL 33549 OS2, L BASY? .
TnE vD [ celets TmE ~hH E Change  [] Additicn
NAME PETTS, BEVERLY NAME
STREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST-2P
T TD 7 Delete TILE {F Change [ Addition
NAME SCHUMACHER, DENISE NAME
STREETADORESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST-ZIP
TITLE [ pelete TITLE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢rY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the seme lega! effect as if mada under oath; that 1 am an officar or director
* of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with

SIGNATURE:

Do B

&l othgr like empowerad,
W Oinuse’ D Scremacwee 27508 P13 - $30- ("dd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phona #




