FILED
FILE NOW: FILING FEE IS $61.25

NONPROFIT 4‘,"‘1‘ T FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am
NNUAL HEPOR S B Mot Secretary of State

ANNUAL REPORT S Sacrotary of State
1997 'u‘.& DIVISION OF CORPORATIONS

DOCUMENT #  N30201 (0)
THE TREETOPS AT NORTH FORTY HOMEOWNERS' ASSOGIAT

N NG O

Principal Place of Business Mailing Address
2085 WOOD ST 2055 WOOD §T
4o ;Amso A FL 34207-7945
? RASOTA FL 7-
ﬁgRASOTl FL 23 us 3. Dale Incor;orated or Qualified | 3a. Datp ol Last Ia%m
011771989 1N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m L;;I ?30 _Lﬂol Applicable
Suite, Apl. #, olc. Suite, Apt. #, elc.
ie. ApL 4. ol Wie, Apt 8. ele . Cortficate of Statvs Dested ~ [] 9070 Addiional
@ 27 Faa Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] ;ﬂ E[ I30] Florida Statutes Dves [lno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
PROPERTY 8 ACCOUNTING MGT INC 82| Street Address (P.0, Box Number is Not Acceptable)
2055 WOO0D 8Y
STE 202 83
SARASOTA FL 34237 | Ciy FL #] Zip Godo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose?f changing ie registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE “Signatwe, lyped o prinled name of regisiered agont and tiie Il Bpplcatia (NOTE' Regiiarsd Agent signatdrg ragurad whan reinstaing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e FD | By 1TT0E 57/D [ Changs 1] Addition
NAME SCARAMUZZINO, ANTHONY 12 NaME Scaramuzzino, Anthony

sieeranoress | 7840 ONTARIO ST CIRCLE wasmeersooress | 7810 Ontario St. Circle

CTY-51- 17 SARASOTA FL A A CITY-5T- 2P Sarasota, FL 34243

TILE ) T DELEYE 23 TIME D [ change [ Addtion
HAME DONALD LETGEB 22 NAME Gay, Leonard

staeet aooniss | 7816 GENEVA LANE 25T a00REss | 7720 Geneva Lane

CiT-51- 71p SARASOTA FL 240TY-5T-2P Sarasota, FL 34243

TILF VD T DeeTe 31 TLE [change [ Addition
NAME KNOP, HOWARD 32 NAME

swreraooress | 4208 PLACID DR 33 STREET ADDRESS

CITY-51-21P SARASOTA FL 34, CY-ST-21P

TTLE T s EGE 41TTLE T/D [J change 3 Audition
NAME FELDMAN, ALLAN 4.2 WAME Ryan, John

simeeraooress | 7713 GENEVA N asmeeranoness | 7716 Geneva Lane

CY-S1. 1% SARASOTA FL 440TY-ST-2P Ssarasota, FL 34243

TiE D ] oEETE 51TITLE P/D lad Change L] Asdition
NAME THOMAS RUBENDUNST 5.2 NAME Rubendunst, Thomas

sttt aponess | 4208 ST CLAIR DR sasteeciaoDess | 4206 St. Clair Dr.

cjy- ST P SARASOTA FL 54 CITY-ST-2IP sarasata, FIL.34243

L [J OELETE 617ITLE [Jchange T[] Addivion
NAME 52 NAME

STRECT ADDRESS 6.3 STREET ADDRESS

Gry-S1-zie 54 OTY-5T- 0

14. | do hereby cerlily that the information suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is tiue and accurate and that my signalure shall have the same legal effect as if rmade under oath; that
1 am an officer or director ol the corporation or the raceiver or trustee empowered to execule this report as regulred by Chapter 617, Flprida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ o st ei . M QUHRED

"BIGNATURE ANG TYRED OR

b

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / / S/ [ ¥ Caytime Fhone # (OB3263




