2000 UNIFORM BUSINESS REPORT (UBR})

JOCUMENT # 709386

i. Entity Name

LOST TREE CONDOMINIUM COTTAGES, INC.

raval iass of Business

==: PROSPERTTY FARMS RD

-~ BEACH GARDENS FL 33410 us

Mailing Address

P.0. BOX 14812
NO. PALM BEACH FL 33408-0812

;. Priﬁci;ﬁ‘Place of Business

LIS Lot Tree way

3. Maliling Address

I

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90057 044 ****5] 25

IFIRIRIE

City & State City & State 4, FEI Number Applied For
'N;_éﬂ.\m Binch ! H. 59-1914489 Mot Applicable
; = —
2R 0‘8 Country ® Country 8. Certificate of Status Desired D $875 Add't'onal
3 L{ S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name

MCCUEN, NEWELL H.
11581 LOST TREE WAY
N. PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code
8. Tri;a above named entity submits this statement for the purpese of changing its registered office or registered agent, or Doth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TILE (O Change [ Addition
HAME MCCUEN, NEWELL H. NAME
STREET ADDRESS | 11581 LOST TREE WAY STREET ADDRESS
Cny-s1-2IP N PALM BEACH FL CITY-ST-ZIP
TITLE DAS K Defete TILE [0 Change [ Addition
HAME MCLAUGHLUIN, PHILIP NAME
STAEET ADDRESS | 41637 LOST TREE WAY STREET ADDRESS
Cm-sT-ZP__ | N, PALM BEACH FL T oTY-§7-2P —— e e e e
TIME DST O Dalete TITLE [ Change [ Addition
NAME DWYER, ROBERT NAME
STREET ADDRESS 11639 Los‘[ TREE WAY STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL CITY-ST-2IP
TITLE AS [ pelete TITLE D A S E’ﬁhsnge [ Addition
NAME ROZELLE, PATRICIA NAME
STREETADDRESS | 5§22 E. TALL OAKS DR * STREET ADDRESS
orv-s-2¢ | pALM BEACH GARDENS fL gine-st-2¢
TLE : [ Delgte TITLE ' O change  [J Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-21P
TiTLE 3 peigte e [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does nol qualify for the exemption stated in Section $19.67(3)(), Florida Statutes. | further certify that the information
indicated on this regort or supplemental 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 carporation ar the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR

) Skl bib 033

<=

Daytime Phona #

CR2EQ37 (9/99)



