FILED

f

FILE NOW: FILING FEE 1S $61.25

NONPROFIT ‘
CORPORATION
ANNUAL REPORT

1997 e 4

> FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
! } Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 709356

1. Corporation Nanw

LOST TREE CONDOMINIUM COTTAGES, INC.

(7)

Principal Place of Business Mailing Address

AV TR

11211 PROSPERITY FARMS ROAD P.O. BOX 14812
#206C NO. PALM BEACH FL 33408-0612
PALM BEACH GARDENS FL 33410 us T ies T 3a Do T o
us . Date Incarporated or Qualifie a. Dale of Last Report
08/04/1965 02/1471996
2. Principa! Place ¢ Busingss ja. Mailing Address 4. FEI Number Apoliad For
2] 1130 Prosperiby furms 4 |26] 914489 Not Appicable
Suite, Apl #_ Blc | Suile, Apt. #, elc. B ] "$8.75 Additional
" 5'\'6 2 | (p B po 5. Certificate of Status Desired M Fee Roquired
Clly & Stale City & State €. Election Campaign Financing $5.00 May Bo
23 P‘JM 8‘“ L‘\éﬂ’&ﬂﬁ £ EI Trust Fund Contribution Added to Fess
2Zip Cauntry | Op Country B. This corporation has liability for intangible tax under s. 199.032,
24 35'-{! o] EI LL‘.‘.:A» ;;I ;l Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
Bi; Name
MCCUEN- NEWELL H. B2( Street Address (P.O. Box Number is Not Acceplable)
11581 LOST TREE WAY
N. PALM BEACH FL 33408 8
B4| Ciy FL 85| Zip Code

i1,
agent. | am farruar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

SIGNATURE

Pursuant 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad

Slg.'dl:;- Iypaesid ot priedia et ol gt a0 agant A 1ile | appecatig {NC1E" Fingistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE PD [ prrere 19 TILE [Tcnange [ Addition
HAME MCCUEN, NEWELL H. 12 NAME
steeer avoess | 11581 LOST TREE WAY 13 STHEET ADDRESS
CHY-ST-2IF N. PALM BEACH FL 1A CITY-S1-2P
TIE DVP T beLeTe 21 THILE [T Change LT Addition
NAME MCLAUGHLIN, PHILIP 22 NAME
sreecr avoness | 11637 LOST TREE WAY 23 STREET ADDRESS
CITY-ST-2F N. PALM BEACH FL 2ACIY-ST-2P
TITLE DST D DeLETE AL D>T [l Crange Y Addtin
NAME VOR BROKER, BRUCE 32 Name DWNLY Robert
staeer aookess | 11639 LOST TREE WAY sasmeEranceess | g Alp 39 L.09T TILE Wy
ore-si-ze | N. PALM BEACH FL sacvsrze | N Pulm Beoch (- 334048
TITLE AS CT0ELETE 417TLE [Jchage L] Addtion
HAME ROZELLE, PATRICIA 4.2 NAME
smeeranoness | 922 E. TALL OAKS DR 43 STREET ADDRESS
oY ST 2 PALM BEACH GARDENS FL A40TY-ST-2P
TITLE ] pELETE 51 9LE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
L 54 CITY-ST- 2P
TImE ] oeleie 6.1 TTLE T change [ Addtion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY.S1.2F E4CTY-ST- 7P

appears in Block 12 or Block 13 # changed, or or hment with an address.

-t

SIGNATURE: .

SIGNATURE AND T

14. | do hereby certfy that the informatian supplied with this Tiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cartify that the
information ino zated on th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an ofhcer or direcior of the corporalon of the receiver of trustee ermpowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

" _Q&riciﬁ. Koozl
RIS AssT Secrehny

1J13]97 S6!-82L-8033

Date Daylime Prone # OD4Q519

Jan 23 1997 8:00am

CR2ED37 (9/96)



