oy

FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N938000001482 01-26-2005 90024 026 ****6] 25
1. Entity Name
TREE FOUNDATION, INC.
Principal Place of Business Mailing Address .
2381 FRUTVILLERD- . - . 2381 FRUITVILLE RD. .
SARASOTA, FL 34237 " S~ - T SARASOTA FL 34237 US ot 5 n D ﬂ 67 7 4
S S IR RTRUATAU MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-NP CR2E037 (10/03)
City & State ! City & State . 4. FElI Number Applied For
‘ 65-0904869 Not Applicable
Zip . Joounty o Be o BN o - g st of Sai0s Oesied M,D“”fgggﬁg;‘mﬁa‘" o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PENDER, MICHAEL R JR
2381 FRUITVILLE RD. Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34237

City . FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changmg its registered office or registered agent or bath, in the State of FIorlda t am familiar with, and accept
the obllganons of reglstered agent. . . ' . . : T

f e " 1 - o o e

P ] B
T

,SEGNATURE ; T T TUT mtTonToto mTrmemens s eem— S

oL Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo L " Maike check payable 1o
.” ~ 'Due by May 1, 2005 .. Trust Fund Contribution. (] Added to Fees . Florida Departmen! of State .

10. CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

TnE Jrdix 3 ] Detete me Mhange ] Addition

NAME OLSON, STPHANIE GOULD NAME

STREET ADDRESS | 1911 RAIN FOREST TRAIL STREET ADDRESS

CiTy-5T-2P SARASOTA, FL 34240 GITY-57-ZP

TITLE T O Detete mE Jchange 7 Addition

NAME PENDER, MICHAEL R JR NAME ‘

STREET ADDRESS | 2381 FRUITVILLE RD. STREET ADDRESS

CITY-57-2P SARASOTA, FL 34237 CITY-ST-IIF

TME vD L - O etete TIMLE MChange L1 Addition
T T T RICHARDSONTROBERTA W 77 ™70 T7 0 ST gy e | — G e

STREET ADDRESS | GRE-S=SrRitNEE=ArE smeeranoness | BB S Gul.-ﬁ' SHLe ARl ‘WE.

CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P

TiTLE [ [ Oelete THLE [ change [ Adaition

NAME GERRI, AAROMN NAME

STREET ADDRESS | 1255 5TH GULFSTREAM AVE STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34236 CITY-5T-21P

TTLE O detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P ; ) ’ - CITY-ST-2P

TNLE i ! = v Opelerg. ., Jme . ) [ crange [ Addition
NAME - L e R 17 A T ‘
| smeeT DRSS | . e . . STREET ADDRESS | LT T T e e e
e T b -~ - - B e A - B I e D SO U

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 information
indicated on this report or supple | report is true and accurats and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
of the corporation or the faceivi stee em| i E Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrne . . . i
JAN 2 4 2005 9#1-366-W4

SIGNATURE:
SMATLIHE AND TYPED OF PRINTED NAME OfSIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

MicHAEL . %wa-, N 2.




