NONPROFIT *
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(7)

DOCUMENT # 7093

1. Corporahon Name

LOST TREE CONDOMINIUM COTTAGES, INC.

Principal Place of Business

104A SEA OATS DRIVE
£.0 BOX 14812
N. PALM BEACH FL 33408-1415

Mailing Address

104A SEA OATS DRIVE
P.O. BOX 14812
N. PALM BEACH FL 33408-1415

T

MCCUEN, NEWELL H.
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9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

11581 LOST TREE WAY

82| Stree! Addiess {P.O. Box Number is Not Acceptabia)

N. PALM BEACH FL 33408 83

B4| City

FL

85 | Zip Cixle

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintnient as ragistered agent. | am

familiar with, and accept the obligations of, Secton B17.0503, Florida Statutes
SIGNATURE _

Slgratura, byped or prited aen o of rogiaterad dge L Al b 1 appean & MOTE Rogitered Agont sgnalure required when renstatng’ parg
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO CF £ ICERS AND DIRECTORS IN 12
I PD [CIDELETE 11 hILE [CJChange [ Addition
NAME MCCUEN, NEWELL H. 12 NAME
sweer anoress | 11581 LOST TREE WAY 13 STREET ADDRESS
CITY-S1-2IP N. PALM BEACH FL 14LITY-ST-2P
TIILE DvP CIDELETE 21TITLE Dlchange [ Adaition
NAME MCLAUGHLIN, PHILIP 22 KA
swen aooness | 11837 LOST TREE WAY 23 STREET ADDRESS
Iy .S1-2P N. PALM BEACH FL 2 4CITY-5T-2IP
TITLE ooT CJCeLETE 31TME [JcChange [ ) Addition
MNAME VOR BROKER. BWCE 32 NAME
streer aopeess | 11639 LOST TREE WAY 33SIREET ADDRESS
7Y -S1-F N. PALM BEACH FL 14 ClFr. 817
TiTLE AS [IDELETE 31 TITLE [OJchange [ Addition
hAME ROELLE; PATRIC[A A 2 NAME
stager oniess | 922 E. TALL OAKS DR 43 STHEFY AODRESS
orr-sr-ze | PALM BEACH GARDENS FL C40IY-5i-1p
TITLE [CJDELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 54 STAFET ADDRESS
DITY-S1-2IF 54CITY-SI-2IF
TiLE [JDELETE 61TIILE [dcCnange [ Addition
NAME €2 NAME
STREET ACORESS €3 SIREET ADDRESS
CITY-§T-2P 64LITY-S1-2IP

14. | da hereby cedify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Secton 119 07(3)kl, Flonda Statutes. | further
certify that the information inchicated on this annual report or supplemental annual report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 attachment with an addrass.

SIGNATUR

k 13 if changed, or g

Fbricia Rozalle

BHINATURE AND TYPED OR PRIWTED MAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Prane ¥

CR2E037 {12/95)




