2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000005211

1. Entity Name

TREETOP COMMUNITY OWNERS' ASSOCIATION, INC.

Principal Place of Business
348 ENTERPRISE DRIVE
VYALDOQSTA, GA 31601

Mailing Address
348 ENTERPRISE DRVE
VALDOSTA, GA 31601

2. Principal Place of Business - No P.O. Box #

1 TowklENTER LooP

* BoAT CFEice Pox 1247

FILED
Feb 20, 2008 8:00 am
Secretary of State

02-20-2008 90003 040 ****70.00

4002643

A

. ma‘, ';E‘E #; etcc.l w Suita. Apl. #, eic. 02062008  Chg-NP CR2E037 (12/06)
City & State City & Stat 4. FEI Number Applied For
SANTA RosA BeaeH FL | Sanra RosA Bea L | * NoT APPLICABLE e Aoplcat
ja%q ﬁlﬁriTON 525.‘#5{? \AC]:&YZ,T'O&/ 5. Certiicate of Status Desired ﬁf Eg';iaﬁ‘e‘ﬂ“"“a'
€. Name and Address of Currant Raglistered Agent 7. Name and Address of New Registered Agent
Name
SHIPMAN, GARY A
1414 CO. HWY 283 SOUTH, SUITE B Street Address (P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 3245%
City FL | Zip Coda

8. The abova named enlity submits this stalement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or prinled name Of reg

agant and titie if app

(NOTE: Registarad Ag2nl signature requiced when reinstatng)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

stnc? s Make'cheek: payabié to— -~ - =
Florida Departrnent of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TE P O Delete e Cdchange [ Addition
NAME BENNETT, JOHN NAME

STREET ADDRESS | 348 ENTERPRISE DRIVE STREET ACDAESS

CITY-ST-2IP VALDQSTA, GA 31801 CIty-ST-21P

TINE vP T Celete TMLE [J Change [ Addition
NAME DEVANE, STEVE NAME

STREET ADDRESS | 348 ENTERPRISE DRIVE STREET ADDRESS

CITY-ST-ZIP VALDOSTA, GA 31601 CITY-ST-2IP

TILE [ petete ME [C) Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP OTy-ST-21P

TILE [ Delele TTLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T-2P B ) ) T — f osteT | T - - - "‘

TITLE [ petete TINE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP Ty -ST-2IP

TE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-§T-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicatad on this report or supplemental report is tru
ol the corporation or the raceivesor rustee ampe

)

e and accurate and thal my signature shall have the same |

arad {0 execute this repart as required by Chapter 617, Florida Statules: and that my n.
AL biher tike empoyred.

egal effect as if made under vath; that | am an officer or directar
e appears in Block 10 or Black 11 if

otr .

b




