2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30201

1. Entity Name

THE TREETOPS AT NORTH FORTY HOMEOWNERS' ASSOCIAT

p

Principal Place of Business

2055 WOOD ST

#2202

SARASOTA Fl 34237

Mailing Address

2055 WOOD ST
#2202
SARASOTA Fl. 34237

us
%47 Why

Susiness

eld Aveare

us
S84 Whitfield Avence.

R

Suite, Apt. #, elc.

Surte

Suite,

107

sSute To2

il

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90502 023 ****61.25

N

Sarasofe . FL Sarasote. FL PR 650108730 o hoplodEs
i “ Coun Zi un - . A ition:
ép'_{. 2 L’ 3 M ao;;gre t 3 F’ Lq 3 &) ntZ'+QL 5. Certificate of Status Desired (| g{_g ggq :::jed dt al

6.-Name and Address.of.Current Registered Agent

7.-Name and Address of New Reglstered Agent.

PROPERTY & ACCOUNTING MGT INC
2055 WOOD ST

STE 202

SARASOTA FL 34237

“Bdvaaced Mandgement, Tac.

"R bl Kitame, Sule (07

“v Sarasoto

FL

34343

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

ok - —

Douales E. Wilson

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegi_sﬂred Agant signature requiréd when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees N Depanmenl of State

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE B’E-S P >, [&‘Change ] Addition
NAME BUTZ, WILLIAM NAME Butz. ’LLLLd.IYl .
stResT aporess | 4228 PLACID DR STREET ADDRESS | ({2 %{&Cﬁd, Drve
orv-s-zp | SARASOTA FL 34243 ciry-§1-2P .54}732 Soth, FL 24343
TLE SD ¢ Delete TITLE VP D i 7 Change miliun
HAME ETHERINGTON, NAME Kt EMF( Vincent . i

|-sweeT aooress-| 7815 G -LANE- e = me s oo ) STREETADORESS | 7 & pel O’M‘fﬁglo StCLfele —- B _
CITY-ST-ZIP OTA FL 34243 CITY-ST-ZIP S_:‘)R 9.504_9 . FL 3daya
e X Delete TTE TXegs. b Jhange [ Addition
KAME KaME FOL, TANA . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ’:“Sz.q,o,q3 g%}?g;{' HHR,LES'Sq ;_‘Dggug
e Delete e oL D " Ghange hddltion
NAME ol we [ WRID, Ruoth Ahl) . R,
STREET ADDRESS sErTADDRESS | (f S St ClAL (% Dru_]e-
CITY-ST-2P cy-ST-2IP SARBSOD , £ ‘3424z
TILE ﬁwem TITLE (JChange  [] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-21P
TILE O gelete TILE [0 Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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 AND TYPED OR PRINTED NAME OF SIGNING OFFICEPNR DIRECTOR

2fr2]o

Data

(941) 953- 5545

Daytime Phona #

0075642

CR2E037 (10/00)



