2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30201 FILED
1. Enty Name Apr 26,2000 8:00 am
THE TREETOPS AT NORTH FORTY HOMEOWNERS' ASSOCIAT ecretary of State
04-26-2000 90172 042 ****g] 25
Principal Place of Business Mailing Address
2055 WOOD ST 2055 WOOD ST
#22 #2202
SARASOTA FL 34237 SARASOTA FL 34237-7929
U8 us :
P IEELRO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
650108730 Not Applicable
zp Couniry Zip Country 5, Certificate of Status Desired O $8'75 P..ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address {P.O. Box Numbes is Not Acceptable)

PROPERTY & ACCOUNTING MGT INC
2055 WOOD ST

STE 202 _ |
SARASOTA FL 34237 City FL | ZpCoce

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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agert signature reguired whan reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADTITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VD {1 Detete e PO e K change [ Addition
NEME BUTZ, WILLIAM NAME TRAwtz2 S G
STREET ADDRESS | 4228 PLACID DR STREET ADORESS | &2 29’ PlaerROY"
oN-ST-TP | SARASOTA FL 34243 SR =Y VPN AU i [ 2d.D
e sh Hoelete TIMLE e [Jchange  CA%addition
N ETHERINGTON, LISA NAME ¥a_law, Yincawt
STREET ADDRESS | 7815 GENEVA LANE STREETADDRESS | ] @ \ed O SaAaD ot Qi
onv-s12P | SARASOTA FL 34243 : a-SP | S aneki. EC 344D
TITLE TD [ belete TITLE [ Change [ Addition
NAME FLORIAN, SHELIA NAME
STREET ADDRESS | 7803 ONTARIO ST. CIR STREET ADDRESS
on-s-2F | SARASOTA FL 34243 CITY-ST-21P
TILE PD M Delete TITLE =D [ Change P Acdition
NAME KOENIG, JOHN NAME wond, ot Aun
STREET ADDRESS | 7724 GENEVA LANE STREETADDRESS | ofpd 2. - CQaado X e
arv-ST-2F | SARASOTA FL 34243 GiTY-ST-2P <anaqsta, £C BU>HD
TiTLE 1D B, Delete TTE T (] Change €] Additin
NAME CURRIE, JOHN NAME © ~TARA
STREET ADDRESS | 4128 ST CHARLES DR - STREET ADDRESS ﬁ;oi-% =<t CA~anlis -
ur-sT-22 | SARASOTA FL 34243 VI | emananetes  F - B2 43
TULE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . " STREET ADDRESS
© CITY-ST-2IP CITY-ST-2IP

12. ) HéFeby certify ihat the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED M&?ﬁw—p ) 9///$ e

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

CR2E037 (9/99)




