05061999-90181-042-$61.25-%61.25

FILE NOW: FILING FEE IS $61.25

FILED
May 06, 1999 8:00 am

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90181 042 ****61.25

1. Corporation Name

DOCUMENT # N98000004474
TREVI HOMEOWNERS ASSOCIATION, INC.

| TR0 RIS JOE OO TY
* 5 g 4 4 »

5?9344 - 900%5 -11

i
Principal Place of Businoss Mailing Address i i
12502 WESTSHIRE DRWE 13502 WESTSHIRE ORIVE AR ik e IR !
TAMPA 1 33618 TAMPA FL 30618 s R iilul [y} [rhln it N
st b Gldda Lo B LG l.l" Ul tae RErow l
27" Principal Place of Businens 2a. Mailing Address 3. Date incorporated or Quslifed I ’
21 26 08/04/1998 ;
Suite, Apt. ¥, atc. Suite, Apt. #, olc. 4. FEI Number Applied For _ I
22} 27] $G-352¢46480 Not Apphicatis 1
City & Suo ity & Stete 5. Carlifcats of Status Desied L] $8.75 addtional |
23 m Fea Required l
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
(24 [23] 0] [30] Trust Fund Contribution U Added to Fess i
9. Name and Addreas of Current Registered Agent 10. Nama and Address of Naw Reglistered Agent H
81j Name |
1
GAYDOS, BERNARD J 82| Staet Adarosa (P.O. Box Number Is Not Acceptable) '
13502 WESTSHIRE DRIVE = i
TAMPA FL. 33618 :
) 34 Gity FL }ss l Zip Code :
1
11 Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement lor the purposa of changing its istered '
m:mfmm s botly, in the Stats or!F ida. Such 61 pmugvaorbadbymemmnm'lboudddhdms.imw acmptwﬂ\e appohmn!?l‘;gs rogri‘s?erod H
agent 1 ag fami b 0503, . .

ylesfer
T VDA

E
E.’
B
=4
=
=N
K
. 8
SIGNATURE, , - 4
Sy b - En S Tegistved sgerd andtlo 3 TNOTE: Ragistared AQent Signature maquised wivin resndtatiog) [
T 7 7 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 f =
TE P );a O 0RLETE LTmE Othange  Gadaton| 1 =
NAE ierrand Seaeyilos 2 NAME P
STREETADORESS] /B S oR  (4dr = T Sar 07 S 2 1.3 STREET ADORESS { 8
- { =
anst® | T, g L B3 /F 14CITY-ST-2P ( =
E LV e T ] caLETE 21TRE Ochange ~ [Mdton| ¢ =
NAME Shdeece. FPBrcens s 22NAME s
sreETaooRess| BN P (LAnsomsaR g LN 23 $TREET ADORESS g
ary-sT. 2P R S . B340 | 2ecnv-sT-2P i =
me D= ] [ 1 DELETE A1 TRE (CIChangs  {T] Addtion -
RAME L P PP ,g_, e MO . I2NAME _ =
. ————
STREET ADORESS, S BEog (etesTSivleE 757 33 STREET ADORESS =
oY ST.2P T s BR o5 34 CIY-ST-2P ’
TIE ) [ oEl Q OcChange [ Addition —
NANE P N W Ao Corrimn :‘E}_: =
STREET ADDRESS S BASA D Lo S £ A s ﬂ —
cy-s1.29 Tt pg AT S HEs & \3
nne 4 7 O pELETE S1TME OChange [ Addition —
NAME 52 NAME =
STREET ADDRESS 5. STREETADDRESS =
CTY-5T-2P S4CY-ST-0P _
13 ) DELETE 89 TE [3Changs [ Addiion _
NANE 6.2 NAME =
STREET ADORESS: 8.3 STREET ADGRESS
cTY-ST. 28 . §.4 CTY-ST-2P
14. | hereby cartify thal the information Supplied wilh this fiing does not quaiify for the exemplion stated in Section 118.07(2)(). Florida Statulas. | further cortify that ihe information -
indicated on this annual repart or supplemental annual report is true and accurate and that my sighature shall have the same legal affect as il made under oath; that 1am an
officer or ¢iTetAor of the corporalion of the fecaiver or \rustee empowered to execule this repert as required by Chapter 817, Florida Statutes; and thal my name appaars in
Block 12 of Block 13 if chang: ag anaci t with an address. with ai] other like 2

Thatn Navhma Piors #




