i FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # N97000006786 “ 03-23-2007 90020 050 ****§] 25
1. Entity Name -

TRAFALGAR SQUARE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address : .

3974 TAMPA ROAD 16105 N, FLORIDA 400 19 475
B STEA S

OLDSMAR, FL 34677 US LUTZ FL 33549 US

2. Principal Place of Business - Ne P.O. Box #

o o5 MR

Syite, Apt. #, etc. 03062007  Chg-NP CR2E037 (12/06)

Suite, Apt. &, etc.

Sede IS I
City & State I State 4. FE| Number ied For

i \M CL_ Q ™ ~OL C‘&’ 59-52861 96 NE:D Applicable

VRSOV Y NS = I 7 I Y Ty

6. Name and Address of CurreniRegistered Agent 7 Name and Address of New Registered Agent
Name

MEZER, STEVEN
220 S FRANKLIN ‘ Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent a title if appiicanie. (NOTE: Registerad Agent signatura required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing ] Méka'chqék payable to
g $ $5.00 May Be c e ‘ Wt

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State =
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE vD [ Delete TLE . . thange £ Addition
NAME VIDE, AVELINO I NAVE 1<t )g‘d“-{t no
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS O ?;C}_S
ory-sTzp | LUTZ, FL 33549 CITY-ST-2P im_p

. oL 2360y

TE sSD 3 Delete TITLE S0 . F’C}ange [ Addision
NAME SETTELE, LORI NAME %,
STREET ADORESS | 16105 N FLORIDA #A STREET ADDRESS |\, Ly % a, ‘
CITY-57-2IP LUTZ, FL. 33549 orv-star - Ty A Ty E( % —z(>7 q
TTLE D 3 palete TITLE D | nge [ Addition
NAME FITHIAN, DONALD JR NAME F’% ?
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS Van

}
CITY-ST-21p LUTZ, FL 33549 CiTY-S5T-21P ?;% ,%9\*‘%%? ’333(05‘1[/
TITLE VD wa TILE \"2 f ' o ‘Dl Change [ Addition
NAME PETTS, BEVERLY NAME rouks P
L4

STREST ADDRESS | 16105 N FLORIDA #A seer ronress | Y2 © (B0

crv-stze | LUTZ, FL 33549 S I Y e W TN Flb 25

e ™ [ elete e k ' . J nge [ Addition
NAME SCHUMACHER, DENISE NAME : ‘ "b - :: ;

STREET ALDRESS | 16105 N FLORIDA #A STREET ADDRESS %C"Dh A ?2‘ ) i

oN-sTZP | LUTZ, FL 33549 ETY-STIP |7 p. AR>S —_ —3\%674

me . 7 pelee TITLE ) O change' [ Additien
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 otficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’adnjndrm;s,.wilh all other like empowered. .

SIGNATURE: //@v@e At

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




