2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N97000003206 Secretary of State
1. Entity Name ‘ 02-13-2003 90202 003 ****g] 25
SUNTREE FOREST HOMES HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
SUNTREE FORST AT SUNTREE SUNTREE FOREST AT SUNRISE
6339 N WICKHAM RD 6939 N WICH=KHAM RD
MELBOURNE FL 32940 MELBOURNE FL 32940
Us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, ADL #, etc. D CHECK HERE F MAK'NG‘CHANGES
City & State City & State 4. FEI Number 5Q.3445063 Applied For
Neot Applicable
Zp POU-QH}’ - . Zipr - I P Counlw—, - e Fee | 250 Certificate of Status Desirad--=[5] '?%E?&S?:Jﬁonm
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
STEWART, FRANCIS M - Street Address {P.O. Box Number is Not Acceptable).
6939 N WICKHAM RD
MELBOURNE FL 32940
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle it applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o 0 May Be
8 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS iN 10
TiTLE PD [ Delste TITLE [ change [ Addition
HAME HAXBY, DONALD L NAME
sTReeT soDkEss |575 BRIMWOOD WAY STREET ADDRESS
cry-st-zp - |MELBOURNE FL 32940 GITY-ST-2IP
TmE VPD O Delete TITLE ' ] cChange [ Addition
NAME WITTIG, ROBERT NAME
sTrReeT ADDRESS |867 VILLA DR STREET ADDRESS

clmy-$1-21P

orv-s2 | MELBOURNE FL 32840

CR2E037 (10/02)

TITLE STD O oelste TILE ) Change [ Addition
NAME LAMBERT, DAWN NAME
staeeT aporess 969 VILIA DR STHEET ADDRESS

CITY-ST-2ZIP

cmy-st-2p | MELBOQURNE FL 32940

TITLE ) Delete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [J pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 or the receiver or lrustee empowered 10 execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/&Meddress, with all other like empowered.

Ozl REZUA 2/1/05 3ui253-907

7 Patad Daviime Fhone #

SIGNATURE: S

P S—

P



