FILE NOW: FILING FEE IS $61.25
ST

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L 3 FLORIDA DEPARTMENT OF STATE

B Sandra B. Mortham
Secretary of Stale

BIVISION OF CORPORATIONS

DOCUMENT # N3001 (0)

1. Corparation Name

THE TREETOPS AT NORTH FORTY HOMEQWNERS' ASSOCIAT

N e RO

Principal Place of Business Mailing Address
2065 WOOD ST 2055 WOOD ST
#2202 #2202
SARASOTA FL 34237 SARASOTA FL 34237 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1989 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?I ;gl 65‘0108730 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
uite. ApL. #, etc uite, Apt. #, ete 5. Gerlificate of Stalus Desired 0 $8.75 Additional
E;l 2 Fes Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 EFI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [29] 30 Florida Statutes O ves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PROPERTY & ACCOUNHNG MGT INC B2| Strect Address (P.O. Box Number is Not Accaplable)
2055 WOOD ST
STE 202 83
SARASOTA FL 34237 8| Gy FL [ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named corporation submits this staterent for the purpose of
or ragistered agsnt, or both, ir the State of Florida. Such ohan?:e wgs gmhon'zed by the corporation’s board of diractors. | hereby accept the appoiniment
lorida Stal

changing fts registered offce
as registered agent. | am

famitiar with, and accept the obligations of, Section 617.0503, tutes.

SIGNATURE .
Slgrat.re, typed or prntad Jame of registersd agent and litle it applicabie NOTE: Registered Agent signature required whor reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD (IDELETE 11TIRE [OChange [ Addition
HAME SCARAMUZZINQ, ANTHONY 1.2 NAME
street aooress | 7810 ONTARIO ST CIRCLE 1.3 STREET ADDRESS
CITY-§1-2P SARASOTA FL. 14CTY-5T-2P
TILE VD [ROELETE 21TTLE S/D Oichange  [3 Addition
NAME WAGNITZ, THOMAS 22 NAME Leitgeb, Donald
streer apress | 4203 ST CHARLES DR 23sreetaooness | 7819 Geneva Lane
CITY-§7-7p SARASOTA FL 2 4CITY-5T-2)p Sarasota, FL 34243
TIMLE sD [CJOELETE 31TIMLE vV/D ElChange [ Addition
NAME KNOP, HOWARD 32 NAME Knop, Howard
streeT Aboress | 4206 PLACID DR JISTREETADDRESS (- 4206 Placid Dr.
CITY-57-2IP SARASOTA FL 34 CITY-51-21P Sarasota. FL 34243
TITLE D CIDELETE 41TILE v Clchange [ Addition
NAME FELDMAN, ALLAN 4.7 NAME
streer aooness | 7718 GENEVA LN 4.3 STREET ADDRESS
CITY-ST- &P SARASOTA FL 44.0ITY-S1-2IP
TITLE D [S3DELETE 51 TITLE D [JChange L] Addition
HAME GRWELL, EUGENE 52 NAME Rubendunst, Thomas
seetsocress [ 4224 ST CHARLES DR sastectaooeess (4206 St, Clair Dr.
CITi-5T-21P SAASOTA FL sqorr-stze [Sarasota, FL 34243
TME [IDELETE 61TITLE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY -5T- 2P

14. | do herety cerlify that the information supplied with this filing is voluntanily Turnished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. i further
certify that tha information indicated on this annual repor or supplamsntal annual report is true and acourate and that my signature shall have the same legal eflect as if made under

oath; that | am an officer or director of the corporatign or the receiver g
appears in Block 12 or Block 13 if changed.or attach witl

SIGNATURE:

Jee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

e Ya-7¢

BIGNATURE ANC TYPED OR PRINTED NAME‘PF SIGNING OFFICER OR DIRECTOR

Daytrno Phane ¥

CR2EQ37 (12/95)




