2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006958

1. Entity Name

TRAILSIDE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2912 SW TRAILSIDE PATH
STUART, FL 34997

Mailing Address
2912 SW TRAILSIDE PATH
STUART, FL 34997

2. Principal Place of Busin - No P.O. Box #

SW 1eAiLsine P

3. Mailing Address

2912 SW TeAsibe

Pty

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90024 040 ****g1.25

SR WD ROEO

04082008  Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEI Number Applied For
L el ng, Fr 39997 65-0904672 Not Applicabie

34997 | 0SA

Country Zip

34997

“Ben

5. Cerificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORNETT, JANE
401 E OSCEOLA STREET
STUART, FL 33495

e Kyla KRosiN

Street Address {P.0. Box Nurnbar is Not Acceptable)

2912 3SW Tpawnsipe PATH

~ Shapt

FL

"35%97

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

KH A Krosin

SIGNATURE

‘

03/09/08

Slgnamrs

of printed hama of registeroc agent and tile it applicabla.

e’
ﬂorEWwaa raquired when reinslating)

CATE

Flling Fee is $81.25

S
9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE P [ Deleta TITLE [ Crange [ Addition
NAME KROSIN, KYLA NAME
STREET ADDRESS | 2912 SW TRAILSIDE PATH STREET ADDRESS
CITY-S1-2P STUART, FL 34997 CITY-ST-ZIP
TILE T [ Delete TITLE Vice Presiolent [ Change  [sdfoiton
NAME BROLON, DON NAME Don B"wa\
STREEY ADDRESS | 8280 SHARLIP STREET swecraoviess | @9g  Sharlp Streer
orv-s-z¢ | HOBE SOUND, FL 33456 ) CITY-57-2P HD ku. N nd 3t 33455
TITLE P %m TILE (JChange  [JLaetition
HAME DUTHIE, MAX NAME UfY\unom :
STREET ADDRESS | 2024 SW TRAILSIDE PATH STREET ADDRESS lq% ’l—f'A'ILS HE Q un
CTv-sT-zP { STUART, FL 34967 B CITY-ST-2P ruart FL 324981
TLE D (Dl TILE Director . []Change  [B*iion
NAME MURRAY, TIM NAME M\ari niKe
STREET ADDRESS | P.O. BOX2382 STREET ADDRESS (o q6 U-S'h e C,ULQ/LL
CITY-$1-21P HOBE SOUND, FL 33475 . | R 4o 4 34997
TiTLE D &2 Delete TILE (I Change ] Additian
NAME MURIAC, NATE NAME
STREET ADDRESS | 1951 SW TRAILSIDE PATH STREET ADDRESS
CITY-S1-2P STUART, FL 34997 CITY-ST-ZIP
TITLE T [ Delete THILE O cChange ] Addition
NAME FERRERA, MICHAEL HAME
STREET ADDRESS | 1802 SW TRAILSIDE PATH STREET ADDRESS
CITY-ST-ZiP STUART, FL 34597 CIFY-ST-2IP

12. | hereby certify that the information supplied with this fifin 3
indicated on this report of supplemental raport is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl! with an agdge

SIGNATURE:

t

. with all other like empowared

Lﬂx dgyo&w' 03 }D"l}()g 772 40§ 3000

ﬁnfvpeo OR PRINTED NAME OF SIGNING OF FICER{PR BIRECTOR

Date’ Caytima Phona #




