FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N30201

1. Corporation Name

THE TREETOPS AT NORTH FORTY HOMEOWNERS' ASSOCIAT

(0)

FILED
May 15 1998 8:00am
Secretary of State

22

Principal Place of Business Mailing Address
2085 WOOD ST 2055 WOOD §T 3. Date incorporated or Qualified
e 4y 01/17/1989
SARASOTA FL 24237 SARASOTA FL 34237
us us 4. FEI Number Applied For
650108730 Not Applicable
Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O $B.75 Additional
-.] ?G—I Fee Required
Suite, Apt. #, etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
2_?| Trust Fund Conlribution Added 10 Fees

2.
21
23
24

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
_—! ;;l Oves [ENo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
——I 2—51 ;l —3—01 Personal Property Tax due June 30. Oves ElNo
9. Name and Address of Current Reglstored Agent 10. Neme and Address of New Reglstered Agent
81| Name

PROPERTY & ACCOUNTING MGT INC 82| Street Address (P.O. Box Number is Not Acceptable)

2055 wWOO0D ST

STE 202 83

SARASOTA FL 34237 sl Ciy FL 5] Zp Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Skgnatwre typed or pninted name of registered agent and ttle il apphcabie (MOTE. Angistarad Agent signatura requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [1] [T peLETE 11 TITLE vD EI Change ] Addition
NAME SCARAMUZZINO, ANTHONY 1.2 NAME Scaramuzzino, Anthony
streer aporess | 7810 ONTARIO ST CIRCLE asmErAaRss | 7810 Ontario St. Circle
CIFY-ST- ZiP SARASOTA FL 14 CITY-5T-2P gsarasota., FL 34243
TME D [T DeLETE 217IMLE [Ochange [ Addition
NAME GAY, LEONARD 22 NAME
streeTaponess | 7720 GENEVA LANE 23 STREET ADDRESS
CiTY-§T- 2P SARASOTA FL 2 40ITY-ST-7P
TME VD [T DeseTE 31TMMLE FD Kl change [ Addition
NAME KNOP, HOWARD 32 NAME Knop, Howard
streeTaporess | 4208 PLACID DR sasmeraoeess | 4206 Placid Dr.
CITY-ST-2 SARASOTA FL 34.CiTY-ST-2IP Sarasota, FI. 34243
TITLE i [7] el DELETE L1TILE SD [T change ‘Addition
NAME RYAN, JOHN 4.2 NAME Koenig, John
street aporess | 1716 GENEVA LANE wsmeeTaopiess | 7724 Geneva Lane
CTY-ST-2P SARASOTA FL 44CTY-ST-2P Sarasota, FL 34243
TIRLE PD WA 51TMLE TD Bl Change LT Addition
NAME THOMAS RUBENUJNST 52 NAME Rube ndunst , Thomas
steet aponess | 4206 ST CLAIR DR sasmETADRESS | 4206 St. Clair Dr.
CIFY-51-20 SARASOTA FL 54 CITY-§7-2P cearasota. FL 142413
TIRE [ oeeeve 6.1 TMLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14, | hereby certify thal the information supplied wilh this fifing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further carlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
officer or diraclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

TQHLj:\?a&g/#ﬁ;U/ 1w

Gay@me Piione ® 0065434

CR2E037 (10/97)



