FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 720298 03-01-2007 90013 025 ****41 25

1. Entity Name
THE HALFWAYTREE ASSOCIATION, INC.

Principal Ptace of Business Mailing Address q U U FAYE L
C/0 CONDO MANAGEMENT PG BOX 8506
G365 W. SAMPLE ROAD #203 CORAL SPRINGS, FL 33075 US

CORAL SPRINGS, FL 33065 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||II‘|HII|| ”I""lll ""I |III||I1‘ I|I” I‘I“ |‘||‘ |[|”|’I”I’|HII.|”"|

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1381765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae‘zesqadr:}ional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
) o ) Name o
CONDO MANAGEMENTALTERNATIVE, INC 3 CON PO AMaiAcEmenT ALTERMATIVE , Tarl,
9365 W SAMPLE ROAD Street Address (P.O. Box Number s Not Acceptable)
#203
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed of prinied name of regisiered agent and I{ila if appkcatie. {NOTE: Registered Agent signatura required whan reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE vh 0 change [ Addition
NAME GRILLO, JAMES NAME
STREET ADDRESS | PO BOX 8506 STREET ADDAESS
CITY-$T-ZP CORAL SPRINGS, FL 33075 CITY-ST- 2P
TLE §TD % Delete e D [ change DR Addition
NAME BALDANZA, NANCY NAME walEH, pigLLLS
STREET ADDRESS. | PO BOX 8506 : STHEETaDORESs | Lo, dox F506 .
orv-s1-2¢ | CORAL SPRINGS, FL 33075 v-SizP o be SPRIACS, Pt 23075
T vD 0 pelete T PTH Hchange [ Addition
| - vemie —1-ESCHER, CHERI - : - ~NAME - - - - - _ -
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
Cimy-8T-2IP CORAL SPRINGS, FL 33075 CiTy-S1-2¢
ME O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2P CITY-ST-2IP
TITLE 1 Delete TITLE [OcChange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.2IP GITY-$T-2IP
TIFLE ] Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP cIry-S1.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exacute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Cléz %’M/ Cherl | Escher  2-27-07  g5y-752-479¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




