2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006921
bﬁg:}i\lNEageS AND LAND OWNERS' ASSOCIATION OF
TAMIAMI TRAIL, INC.

FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90001 034 ****61.25

Principal Place of Business

14415 TAMIAMI TRAIL
NORTH PORT, FL 34287

Mailing Address

P.0.BOX 72N

NORTH PORT, FL 34287  US

LT

05312005 No Chg-NP CR2E037 (10/03)

4, FEI Number

Appiied For
Not Applicable

65-0797387

5. Certificate of Status Desired

o $8.75 Additional
Fee Required

6. Nama and Address of Current Reglsterad Agent

ZAGROBELNY, JOHN M
14415 TAMIAMI TRAIL
NORTH PORT, FL 34287

8. The above named entity submits this statement for the purpose ol changing its regisiered office or registered
the obligations of registered agent. -

agent, or

SIGNATURE -
Sgnatre, typedd or praed nanme of registered sgent and tte i spphceble. (NOTE: Agent roqurod win DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribulion. Added to Faes

10. QFFICERS AND DIRECTORS

TITLE
NAME

3124

ZAGROBELNY, JOHN M

3.5’35‘14}5 View Jerrace

STREET ADDRESS

CTY-ST-29 NORTH PORT, FL 34287

DS

TILE

NAME GROVE, MARSHALL W

STREET ATDRESS | 48362-ACKERMANAYE. Wjﬂ

CTY-§T-2P | PORT-CHAREOFFE, FL -33048¢

A izert Jerrace
beth Bt 39287

TILE DT

RAME GROSS, BARBARA L

STREET ADDRESS | 6468 SAFFORD TERR

Gimy-ST-27 NORTH PORT, FL 34287

fITLE

NAME

STREET ADDRESS
Criy-s1-2¢

TTE

NAME

STREET ADDRESS

CITY-ST-29

TILE

NAME
STREET ADDRESS
Cy-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectl

indicated on this report ar supplemenial repot is true ang
of the corporation or the receiver or fustee empowered to execule this report as
changed, or on an attachment with an address, with all ather llkyed.

SIGNATURE: .Z éﬂoﬁj

accurate and that my signature shall have the same legal effect ag if made under oath; that 1 am an officer or director

on 119.07#3)0), Florida Statutes. | further cerlify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Iymmet 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i
' —
Vd Awe Daywme Phone #




