B opiet iz i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comroraton AW Lo s Apr 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000063947 (2)

1. Corporation Name

THE TRAILS AT RIVARD., INC.

LT

Principal Place of Business Mailing Address
3114 US. HIGHWAY 19 NORTH 3114 U5 HIGHWAY 12 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/17/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 |26 650615147 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc. i
Ao o P 6. Coertificate of Stalus Desired O $3.75 Additional
’;I ;l Fee Required
Ciy & Sate City & State 6. Election Campaign Financing $5.00 Mmay Bo
2 ;;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 ;\ _2;] ?0] Personal Property Tax due June 30. Clves [Ono
9, Nams and Address of Current Reglsiered Agent 10. Name and Addrass of New Reglstered Agent
MACONI, MARK 81 Name
Ll
31111 U.S. HIGHWAY 19 NORTH 82| Strest Address (P.O. Box Number is Not Acceptlable)
PALM HARBOR FL 34684
83
84| City FL ]ss] Zip Codo
11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regislered agont, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | arm familiar with, and acceopt tho oblggations of, Section B07.0505, Florida Statules.

SIBNATURE __ e
Sipnatwe. lyped o prnted namo ol registeved agnnt and bk it applcably (NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oEtETE LITINE [Jchange 1] Addition
NAME MACONI, MARK 1.2 NAME
sweeraporess | 39199 ULS. HIGHWAY 19 NORTH 1.3 STREET ADDRESS
CITY-51- 2% PALM HARBOR FL 34684 14 LITY-51-2P
TLE VPD T oEceTe 21 TITLE “[Jcrange [ Addition
NAME NIKJEH, FARHOD 22 NAME
smeeranpress | 31111 US HWY 19 NORTH 23 STREET ADDRESS
CITY-S1- 7P PALM HARBOR FL 2 4CITY-57-2IP
TILE [T peLeTe 311ALE . ~ [JChange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-51- 2P 3.4, CITY-5T-2P
e T oEuete 41 ILE LT Change™ [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-7IP 44 CHTY-5T-2P
TMLE O oerere 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TTLE 7 bELETE 6.1 TITLE [ J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 64 CITY-5T-21P

CR2E034 (10/97)

14. 1 horeby oerlifz thal the information suppliad with this fhing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further gerlify thal the information
indicated on this annual reporl or supplemental annual report is rue and accurale and ihat my signature shall have 1he seme legal effect as if made under path; that | am an
officer or director of the corparation or the recu&xer of trustee erggowered 1o execute this repori as required by Chapter 607, Floridia Staetutes; and that my name eppears in

atlagchmenl with ap address,

y

Block 12 or Block 13 if changed., or on
SIGNATURE: %/Z I tieds - Epeuon m.MRTEH , Vp 4.298 83789578



