.- FILE NOW: FILING FEE IS $61.25
| FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE : S
CORPORATION DY Ry 5 Katherine Harris Apr 23, 1999 8:00 am £
ANNUAL REPORT Secretary of State ecreta ryf Of State
1999 DIVISION OF CORPORATIONS
04-23-1999 90088 035 ****4] 25
DOCUMENT # N98000000658
1. Corporation Name
TREYMORE COMMUNITY ASSOCIATION, INC.
Prircipal Place of Business Mailing Address
7120 SOUTH BENEVA ROAD 7120 SOUTH BENEVA ROAD
SARASOTA FL 24238 SARASOTA FL 34238 '
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
|21] 2] - : 02/04/1998
Suite, Apt. #, etc, Suite, Apt. #, slc. 4, FE! Mumber Applied For
22 27 05 ‘3'3 [LI- 21 ‘] Not Applicable
City & State City & State ] ) $8.75 Additional L
-—2?1 . E&j_ 5. Certifcate of Status Desired (] Fea Required '
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be !
|24} [25] 20 [30] Trust Fund Contribistion - Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81 Name Y ‘
SPENCER, MARC | Peshiin, Jomn K.
B 82| Street Agdress (P.O. Bo: mber is Ngt A ble) o
C/0 CHERRY & SPENCER, P.A. Ail S%Cﬂ@h %
1665 PALM BEACH LAKES BLVD., SUITE 600 8
WEST PALM BEACH FL 33401 B4) City a5] Zip Code
Sarasctan FL 22
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby a the appointment as registered
agent. | ae obligatipns of, Section 617.0503, Floridg.Statutes. @ P Sﬁ ( 4
SIGNATURE e - L. TESNC <99
peiTile ? BN e 1 eppicatie. (NOTE: Hegistared AQent signature requinyd when reinsieing) o OATE o
12, S—— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12, %
TILE D [T DELETE 1.4 TME i) / P [J Change diion ]
NAME MILLER, MICHAEL T 1.2NAME Py
sTReeTaonress| 7120 SOUTH BENEVA ROAD 13 STREET ADDRESS i
CTY-5T-2P SARASOTA FL 34238 14CTY.ST-2P &
TME D : [ DELETE 21TME ‘D/\i 'P /T" [JChange  [Addition | O
NAME IVIN, DAVID . 22 NAME
sTReeTanbress| 7120 SOUTH BENEVA ROAD 23 STREETADDRESS
crv-stze | SARASOTA FL 34238 / 2.40TY-5T-2P -
TME D . {4 DELETE 34TLE ) / S OChange  [(Gfladition
NE WATSON, BRIAN 3ZNAME RaXon Sheven
streeTADoRess| 7120 SOUTH BENEVA ROAD 3.3 STREETADORESS { =74 E_D S, —B?’)ELVQ
arv-stze_ | SARASOTA FL 34238 34,CTY-§T-ZP }D Mmsota, H- B4
TME ] DELETE 41TME [Cchange [ Addition
NAME ‘ 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST. 2P
TLE [J DELETE 8ATITLE [change [ Addition =
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-2P SACY-ST-2 —
Tme ‘ [ DELETE 6.1 TME [Change [ Addition _
NAME £2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CIy-57-2iP 64 CITY-ST-ZIP

14,4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cestify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowesad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghyment with an address, with all other like empowared.
SIGNATURE: L’@Jﬁj (QWR=-0999
~ ' Dt Daytime Phone #
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