i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006958 . .-

1. Entity Name

TRAILSIDE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

7150 S.W. KANNER HIGHWAY
INDIANTOWN FL 34856

Mailing Address

7150 S.W. KANNER HIGHWAY
INDIANTOWN FL 34956

3. Malling Address

ATV A

2. Principat Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90032 002 ****5] .25

M

City & State City & State 4, FEI Number Applied For
65’0904672 Not Applicable
i C i Count : iti
Zip ountry Zip auriry 5. Cerlificate of Status Desired O $8'75 Addltionai
Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e ) Name . _ _ _
K T T T T e e L T —— ~ — o~—— o i T T T —
BURG, JAMES A Street Address (P.Q. Box Number is Not Acceptable) -
7150 S.W. KANNER HIGHWAY
INDIANTOWN FL 34958
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or primed rname of ragistered agent and tite if applicabla. {NOTE: Registerad Agent sighature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 2 velete TILE [ Change [ Addition
NAME BURG, JAMES A NAME
STREET ADDRESS ( 7150 S.W. KANNER HIGHWAY STREET ADDRESS
CITY-S7-7IP INDIANTOWN FL 34958 GiTY-ST-2IP
ME D O Delete TIME [ Change [ Addition
NAME GRIEVE, WENDY NAME
STREET ADDAESS | 7150 S.W. KANNER HIGHWAY STREET ADDRESS
CITY-S7-2IP |NDIANTOWN FL 34956 CITY-ST-2IP
TILE D 7 pelete TITLE [ change [T Addition
wve | JGUIANLUSA . _NAME B - e e e
~STREET ADTRESS™ | ~7150°S. W: KANNER HIGHWAY T I "STREET ADDRESS
CITY-ST-ZIP |ND|ANTOWN FL 34956 CITY-ST-2IP
MLE O Delete TIMLE () Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CIy-S1-2IP CITY-ST-Z2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1,44
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the Satedegars
of the corporation or the receiver or frustee empowered to execute this report as required by ="a‘.".‘:.-.

changed, or gn an attachment with an address, with all other like empowered.

07{3Xi), Florida Statutes. | further certify that the infarmation
‘ect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

a1 4 2P DY
sinatuRe: __SIGNATURE sEquires (U 2p. =
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phone #

PPrR

e

CR2E037 (10/00)



