FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P98000046501 ecretary of State

1. Entity Name 04-28-2003 90215 027 ***150.00
TRUXELL HOMEOWNER'S ASSQCIATION, iNC.

Principal Piace of Business Maiiing Address
135 RIO VISTA DRIVE 135 RIO VISTA DRIVE
SOPCHOPPY FL 32358 SQPCHOPPY FL 32358

D EARE AL O

2. Principal Place of Business 3. Malling Address

A 6.0 wWls & | P00 Bofk 1057

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEINumber Applied For
* ¢4 L OAOGLO F | 59-3526120 Not Applicable
Country ZID Country - . $8.75 Additional
5. Cerlificate of Status D d
35 g \:éﬂ q Lo SH ertificate of Status Desire | Fee Required
6, Name and Address of Current Ftegistered Agent 7. Name and Address of New Registered Agent
o ez _ B . Nam 7 N
TRUXELL. CLYDE W lii - T ( A BT UQ\\\\CN(T'\SQ!\
LL, .
Street Adghress (P.O. Box umber is Not eptable)
135 RIO VISTA DRIVE OGBS AR 2

SOPCHOPPY FL 32358

"% apdhe ooy FL | "55%5p

the purpose of changing its registered office orEstered age\n or t!oth, in the State of Florida. | am familiar with, and accept

" ihe. obhgatlons istered agef —
SJGNATUHE J3 l \mmu) ‘.\\nﬂw\ l—} ’\7 to3

v Sugnalum typed or printed nama ol' registersd agent and ttle if appth\ (NOTE: Registered Agant signature raquired when reinstating) ¥ DATE

1{ FILE NOW!!! FEE |S_,"$150.00 . o .

Aﬂér May 1, 2003 Fee witkbe $550.00 L ® 'Erljgtt ‘2;"”%95”0‘3”‘::?;”53‘: ens (| Asdsd.eod(!Ohg:!;?e
Make.Check Payable to Floridapepanment of State '
10. liE’f)FFICEF?S AND DIRECTOHS - I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
e & Deleis Tme i ™ Crange ] Addition
o TRUXELL, CLYDE W Il e Tan V)MV hamson
street aoress 1135 RIO VISTA DRIVE STREET ADDRESS | 2 (5O W Mg
orv-st-zp [SOPCHOPPY FL 32358 S pEmestr S 0onogfY. vV 375K
TITLE O Delete TITLE N ol [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP
TITLE CJ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS 2o J] STREET AnDRESS . . _
CITY-ST- 7P T CITY-ST-2P
TITLE [ Delete THLE [0 Change ] Addition
NAME ¥ e
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 7 pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - f cvsrze

12. I'hereby certify that the information supplied with this fiing does not qualify 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 ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowereqto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachrsaqvlth an address, with agipther like empowerad

RN '

SIGNATURE: — SENATLIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

QUIBED .m u)a\,\\amwr\ L//‘X/Q? 250-b-522 5

s

CR2E034 (10/02) -



