FILED

FILE NOW: FILING FEE IS $61.25

LOST TREE CONDOMINIUM COTTAGES, INC.

ST e | Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
PQCUMENT # 709386 (7)

Pringipal Place of Business Mailing Address

RS R

11360 PROSPERITY FARMS RD P.O. BOX 14812 3. Dale Incorporated or Qualified
SUITE 216 B NO. PALM BEACH FL 33408 5
PALM BEACH GARDENS FL 33010 us
us$ 4, FEI Number Applied For
£9-1914489 Not Applicable
2. Principal Place of Business 28. Mailing Address B. Cerlificate of Stalus Deslred 0 38_75 Additional
;] 26 Fed Required
Sulta, Apl ¥, elc. Suite, Apt. #, etc. 8. Elaction Gempaign Financing $5.00 May Bs
;] ;ﬂ Trust Fund Contribution Added to Fees
Gity & State City & State 7. Is this nonprofit corporation & homeowners assaciation?
23 ;ﬂ Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
@ m rz?] ;‘rl Personal Propetty Tax due June 30. Yoz [ HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCUEN, NEWELL H. 82| Street Address (P.0. Box Number s Not Acceptable)
11581 LOST TREE WAY
N. PALM BEACH FL 33408 8
84| City FL |05I Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

agent. | am familar

bove-named corporation submits this statement for the purpose of changing #s reglstered

office or registered agen, or bath, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby acceapt the appointment as reglsterad
ih, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinied narme of ragisteied agent and title # applicable {NOTE- Roglsierad Ageni signature required whan rainklating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DeLeTE 1ATILE [T change T3 Addition
NAME MCCUEN, NEWELL H. 1.2 HAME

staeer aporess {11581 LOST TREE WAY 1.3 STREET ADDRESS

CATY- 51-2P N. PALM BEACH Fl. 1.4 CITY-ST-2Ip

TITE DvP [J Derete 21 TITLE 2] Change ] Addltion
NAME MCLAUGHLIN, PHILIP 22 NAME

smeer aposs | 11637 LOST TREE WAY 2.3 STREET ADDRESS

CITY-51-29 N. PALM BEACH FL 2. 4EiY-ST-1p

TME DSY 7 ofLete BATITLE ~ Dichange I Addition
NAME DWYER, ROBERT 8.2 NAME

staeeraooress | 11639 LOST TREE WAY 33 STREET ADDRESS

CITY-§T-2IP N PALM BEACH FL 34.C1TY-51-2P

TIE AS T oeceTe A1TITE [J Change L] Addition
HAME ROZELLE, PATRICIA 4.2 NAME

steeaporess [ 522 E. TALL OAKS DR 4.3 STHEET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 44 CATY-$1-2P

e [ DELETE SATME [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

ITY- S1-2 54 CITy-ST-2IP

e T becere 6.1 TIILE T change L Addltion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2 64 CITY-5T-2P

Biock 12 or Biock 13 if cha on an attachment with an sd

| SIGNATURE:

“¥4. [hereby certify that the Informalion supplied with this filing doas not qualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information

Indicated on this annual reporl or supplemental annual reporl is frue and accurate and i
officer or director of the corpotation of the recelver or trustes empowerad to execulp this report As required by Chapter 617, Florida Statutes; and that my name appsars in

Aty

at my signature shall have the same legal effect as If made under vath; that { em an

Korcelie
S PGP Sil kit 2033

Da'e Davime PFhone # s ss ame

CR2ECS7 (10/97)



