2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 21, 2006 8:00 am

DOCUMENT # P05000117982 Secretary of State
1. Entity Name
TRAILWOODS CONDOMINIUM ASSOCIATION, INC. 02-21-2006 90013 017 ***150.00
Principal Place of Business Mailing Address
3960 OAK TRAIL RUN 3960 QAKTRAILRUN. | . e e e ———— — =
#1909 — — T T 7 T THI905 ’
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T v UAFVRED AT A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-3 35$ { br Not Appliceble
Zip Country Zip | Cou.ntry 5. Ceriicate of Status Desired 0 gi.zesqggnona[
6. Name and Address of Current Registered Agent 7. Name and Addrass-nf New Registared Agent
Name
LEDBETTER, JACK
3960 OAK TRAIL RUN Sweet Addrass (P.C. Box Number is Nol Acceptable)
#1909
PORT ORANGE, FL 32127
City FL | Zip Cods

8. The abpvgnamed entity submits this stalerent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the objgafions of registergd agent,

¢ 0}(/'}&”

ure, typed or printed name of registered agent and ttle it apphcable. (NQOTE: Registered Agenl signatre requirec when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Detete TIE [ Change [ Addition
NAME BRIGLEY, FRED G NAME
SYREET ADDRESS | 3960 QAK TRAIL RUN, #1908 STAEET ADDRESS
CITY - 5T-2F PORT ORANGE, FL 32127 CiTY-5T-2F
TITLE ST O Detete TIFLE [ change ] Addition
NAME LEDBETTER, JACK NAME
STREET ADDRESS | 3960 OAK TRAIL RUN, #1509 SYREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-S1-21P
TIMLE 3 Delete e {J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY-5T-21p
TWLE [ oelete TILE CJchange [ Addition
HAME —— | — —— . - - —— = . - i e e e = — - MAME L e . o —_— —_ . — -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Defete TILE O change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§T-2IP
TITLE 3 pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-2IP

12, | hereby cerlify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or upp lemental repgt is true and accurate 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 lh stegfempowaered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta€hp] ithy/a dre

n adgress, with al! other [tke empowered,
SIGNATURE: 7, = (- Thck [e DBE)’“&&) O-ff-0s- 388 Tb).0r28

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




