2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

INC.

DOCUMENT # N97000003206

1. Entity Narme

SUNTREE FOREST HOMES HOMEOWNERS ASSOCIATION,

Principal Place of Business

SUNTREE FORST AT SUNTREE
€939 N WICKHAM RD
MELBOURNE FL 32940

Malling Address

- 6939 N WICKHAM RD
MELBOURNE FL 32940

SUNTREE FORST AT SUNTREE

2. Principal Place ot Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90030 034 ****g1 .25

i

I

i

MOCRE CR2E037 (11/03
City & Stale City & State 4. FEI Number Applied For
59-3445963 ot Applicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 THOMPSON, JEFFREY G
21 SUNTREE PLACE, SUITE 100
MELBOURNE FL 32940

“FRAve s M. STEwned,C P4 -

VAL Ot F )

Q;YY)EABM{ LUVE

FL [33%¢ 0

SIGNATURE

8. The above named entity submits this stateme,
the obligations of registered agent.

S

-fdr the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SNV

(NOTE: Registered Agent signature required whan reinstating)

DATE

-
=
Slg% lyped%rmted name o\s@mm\gem and lills if applicabie,

2

9. Election Canllpaign Financing
Trust Fund Contribution.

$5.00 May Ee
Added to Fees

10.

OFFICERS ANG DIRECTORS

ADDITIONS/CHANGES‘TO OFIEICERS AND DIRECTORS IN 10

11.
THEE PD 1 Delete TITLE [JChange [ Addition
NAME HAXBY, DONALD L NAME
sTREET ADDRESS | 575 BRIMWOOD WAY STREET ADORESS
cy-s7-zp (MELBOURNE FL 32940 CITY-ST-2P
e YPD 1 Delete TIME [3Change [ Addition
NAME WITTIG, ROBERT NAME
STReet avoress | 867 VILLA DR STREET ADORESS
cry-stzp | MELBOURNE FL 32940 CITY-ST. 2P
TiE STD ™ elere e m % Change [ Addition
wve  |LAMBERT, DAWN i NAME | ey dEELcIATT
STREET ADDRESS | 969 VILIA'DR T o STREET ADDRESS 96 {f con DR LT T .=
cmv-stz¢  |MELBOURNE FL 32940 CTY-57-20P R Amf et 90y
TLE I Delete TITLE T o ’ . [J Change  [] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-ST-217 CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP .

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is lrue dnd accurate and that my signature shall have the same legal effect as if made under cathk; that | am an officer 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 Biock 10 or Black 11 if
changed, or on an attachmen? wi

SIGNATURE:Y

n address, with all gthergtike empowered.
[ 'Z Vo
PED'OR PRI

SIGNATURE AND

3/ /oy
V4 / phie Daylime Phone #

INTED NM!NG OFFICER OR DIRECTOR



