2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002806

1. Entity Name

HOMEOWNERS ASSOCIATION OF TREE TOP ESTATES, INC.

Principal Place of Business

P O BOX 14822
JACKSONVILLE FL 32238-822

Mailing Address

€319 CRANBERRY LN W
JACKSONVILLE FL 32244

FILED

Jun 07,2001 8:00 am

Secretary of State

06-07-2001 90002 023 ****5] .25

Uv 1440

-
-

us us

LIRIAD O

A MIERE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59'3224367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENDER, WINNIE Street Address (P.O. Box Number is Not Acceptable)
6319 CRANBERRY LANE WEST
JACKSONVILLE FL 32244 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Flerida.
SIGNATURE
Signatura, typed or printed name of registerad agent and itle if applicabla, (NOT : Regislered Agent sgnatura required when rainstating) DATE
l‘ FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto | | !
i: FEE IS $61.25 - Trust Fund Contrit. tion Added to Feas Department of State i |
; : I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD [ Delete TITLE ) Ol change [ Addition g
NAME PRITCHARD, ELIZABETH NAME <
STREET ADDRESS | 6304 BLANK DRIVE STREET ADDRESS N
CiTY-ST-2IP JACKSONV"_LE FL CITY-ST-2IP B
o
TILE SD 7 Delete TMLE [Ichange  [7] Addition T
HAME KLTZKIE, PHYLUS NAME
STREETADDRESS | 7069 JEFF DRIVE STREET ADDAESS
CITY-ST-ZIP JACKSONV]LLE FL CITY-81-2IP
TILE SD O belete TILE [ Change [ Addition
NAME PRITCHARD, ELIZABETH NAME
STREET ADDRESS | 6304 BLANK DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVIU_E FL CITY-ST-2IP
TTLE T O pelete TITLE [ Change [ Addition
NAME PENDER, WINNIE NAME
STREET ADDRESS | §319 CRANBERRY LANE W STREET ADDRESS
onv-sr-2¢ | JACKSONVILLE FL ‘ ciTY-S1-2P
TILE D O Delete TITLE [ Change [ Addition
NEME DANIELSON, CORINA R NAME
STREETADDRESS | 6288 BLANK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE D [ Delete TITLE [JChange  [J Addition
NAME EVELYN, CURTIS NAME
STREET ADDRESS | 6091 GULF DRIVE STREET ADDRESS
oy st 2P | JACKSONVILLE FL 32244 GY-S1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | an officer or director
of the corporation or the receiver or trustes empowered 10 ex6e ig report is required by Chapter 617, Florida Statutes; and that my name appeapf in Biock 1por Block 11 if
changed, or on an attachment with an agdress, with all B ) %?/

SIGNATURE:




