FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000006958 04-18-2005 90572 013 ****5]1 .25

1. Entity Name

TRAILSIDE HOMEQWNERS ASSOCIATION, INC.

Frincipal Place of Business Mailing Address i 0036‘6\3,

8961 SE BRIDGE ROAD 8961 SE BRIDGE ROAD ) 8

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

S S— IHEERIEMATREEIRATREON
Suite, Apt. #, etc. Suite, Apl. #, elc. 04122005  ghg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For

55-08904672 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O gg‘gesqlﬁ?:dmona'

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

- _ - Name - -
CORNETT, JANE
401 E OSCEOLA STREET Streat Address (P.O. Box Number is Not Accepiable}
STUART, FL 33495

City FL | Zip Code

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

SIGNATURE 71, / M M L/// /;:ZE Z x( :

Signature, typed or printed name of rsgmerad ageni and title I'%M {NQTE: Reguytersd Agenl%n requrred when rewnstating)
Filing Fee is $61.25 C 9;" Etection Campaign Financipg | $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP TXpeiete TITLE DvP [Jchange [N Acdition
STREET ADDRESS | 19793 58TH ROAD SOUTH STREET ADDRESS 2026 Jacaranda Avenue
CITY-ST-2F LAKE WORTH, FL 33467 CITY-S1-2P Ft. Pierce, FL 34949
THLE DVP O pelete TITLE DP Kl Change [ Addition
NAME HAGGERTY, DN NAME Haggerty, Dan
SIREET ADDRESS | 810 SW SALERNO ROAD STREET ADDRESS 1949 SW Trailside Path
CITY-S3-2F STUART, FL 34997 CITY-S1-7P Stuart  FL 24007
TILE B3 O Detete TITLE T ET e {J Change [ Adaition
HAME FREEMAN, DEAN NAME
_STREET ADDRESS_|_BBAT NW 44TH CT e e STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2P
TILE D O Delete TITLE [ Change [ Additien
NAME HINKOFER, MARK NAME
STREET ADDRESS | 5714 GREENWOOD AVENUE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME MURRAY, TIMOTHY NAME
STREET ADDRESS | 4230 SE KUBIN AVENUE STREET ADDRESS
CIrY-51-2IP STUART, FL. 34996 CITY-ST-2IP
TITLE O Delete TITLE D [J Crange {3k Addition
NAME T . NAME Ferrera, Michael
STREET ADDRESS SWEETADORESS | 1 0y2 SW Trailside Path
CITY-ST-2IP ' CITY-ST-2IP

Stnart, FL_ 34997

12. | hereby certify that the informalion supplied with this flllng does not qualn?y for the exemption.stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowaered 0 execule 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 an address, with all other jike ampowared.
SIGNATURE: __ 0. 7/w L// /. < /Ois/ (’77})5% - 0033~

SIGNATURE AND TYPED OR PRINTED NAME OF, G OFFICER OR DIRECTOR A Date Daytene Phona #




