03111999-90023-044-561.25-361.25 N FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE R/[Sar 1 1 2 1 999 8 . 00 am
CORPORATION Katherine Harris . l’y
ANNUAL REPORT Secretary of Stata ecreta Of State
1999 DIVISION OF CORPORATIONS (03-11-1999 90023 Q44 ****5] 25
DOCUMENT # 709386
1. Corporation Nama
LOST TREE CONDOMINIUM COTTAGES, INC. orans oem
Principal Placa of Businass Mailing Address s T . -
ST cons 0 P TR
SUITE 216 B RO. PALM BEACH FL 33408
PALM BEACH GARDENS F 33410 us ] ui
us . ‘ .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad c‘ilrQuallfad
2] Logt Teee Wan, [zl 08/03/1965
Suite, Apt. B, eic. . i Soita, Apt. #, atc. 4. FEI Nuraber . : 1 lapplied Fer
[22] : lEl 50-1914489 - . Not Appiicable
City & State City & State S N $8.75 agditional
]23 NO B IMB!.&C"\ 'q'L- ;l_ ) 5. Certifcate of Status Desired 3 ¢ Feo Required
N - County | Zp __  Coumsy ]S Election CampaignFinancing o . $5.00 MayBe [ . —
' md%% % 0R—; |- 29] 30 Trust Fund Gorfribution 8- netpo fo Foes
9. Name and Address of Current Registersd Agant 10. Hams and Addtess of Mow Reglaternd Agant
81| Name
MCCUEN, NEWELL H. 82] Streel Address (P.0. Bax Number is Not Acceptable}
11581 LOST TREE WAY . i
N. PALM BEACH FL. 33408 8 ) _
B84{ City ‘ L FL]aslzmc:ode
T4 Bursuant o the provisions of Sections 617.0502 and 617,1508, Florida Stetutes, the above-named submits this siatermnent for the purpose of changing its registersd
offica or registered agent, of both, in the Stats of Flotida. Such change was authorizad by the on's board of directors. | hereby accept the appointment as registered .
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes. C ) i
SIGNATURE TR, Typed o prieG Name o regEsterd egont and 38 1 WppACRON. TWOTE: agiatarsd Agent Lignatars requimd when reEstang) - DATE | ©
12 QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
E PD ) DELETE 1.1 TME [JChange [ ]Addition | =
NAME MCCUEN, NEWELL H. 12NAME 5
sweeraooress| 11581 LOST TREE WAY 13 5TREET ADDRESS g
env-st.o¢__| N. PALM BEAGH FL 14 CITY-ST- 2P & ,
M DVP M OELETE 21TME ‘ [CdChange  {JAddion | ©
WAME MCLAUGHLIN, PHILIP 2IHAME
sweeraporess| 11637 LOST TREE WAY 23 STREET ADORESS
crv-st-ze__| N. PALM BEACH FL 2 4CITY-ST-20 .
TmE DST ] DELETE 31 TME OCrergs [ Addtion | .
NasE DWYER, ROBERT 3ZNAME
seeTacoress| 11639 LOST TREE WAY 13 STREET ADDRESS
| covstze | N PALM BEACH FL 4, CITY-5T-2P
e [AS g fume A e s r ) S
NAWE ROZELLE, PATRICIA ‘ 4 TNANE
streeTapoRess| 522 E. TALL OAKS DR 43 5TREET ADDRESS
crv-stze | PALM BEACH GARDENS FL AACAY-ST-ZP
mE ] DELETE S1TME ‘[JChange [ Addition
NAME 52 NAME
STREET MOAESS 5.3 STREET ADDRESS :
CITY-ST-29 SACTY-ST- 29 o .
™e [} DELETE 8.1 TIMLE ] T O Crange {7 Addition
NAME C2NAME '
STREET ADDRESS 831 STREET ADDRESS
CATY. ST- 28 LALTY-ST-2P i
T4 ) hereby cartily that the imfermation supplied with this fliing does not quallty for the axemption atated in Section 119870310,

] 3)(5). Florida Statutas. | furthar certify that the information
indicatéd on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirsctor of the corporation of the raceiver oF trustee empowerad 1o executa this report as requined by Chapler §17, Fiorida Statutes: and that my nama appears in
Block 12 of Block 13 if ghianged, of on an atiachment with an address, with all other ke empowered. .o ~b/

SIGNATURE: ed,.




