2006 NOT-FOR-PROFIT CORPORATION ARPHLT

REINSTATEMENT gL
DOCUMENT # N08529
1. Entity Name
TREEHQUSE VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
117 S, E. 16TH AVE. 117 S. E. 16TH AVE.
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
R eEEE——

e e IRV AG IDERAREE

Suite, Apt. #, efc. Suite, Apl. #, etc. 07252006 REIN-NP CR2ZE099 {11/05)

City & State City & State 4. FEI Number Applied For

59-3038795 P Not Applicable
Zip Couniry Zip Couniry 5. Coertificate of Status Desired I]/ Ei'ggaguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HEISE, JONATHAN L M a_v'\BL Seales
117 SE 16TH AVE Street Addrass (P, Numpgr is Klpt Acgeptahle
GAINESVILLE, FL 32601 ffﬁ %E' Ttb‘w" E \ﬂhuﬁ

“Gasresv.lle FL | 85 o)

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. 1 am familiar with, and accept
the obiigations of registered agent.

e %2t foc

Signature. lyped or printed name of :ﬁam’am title it Mao! (NOTE: Registered Agent signature reguired when rainstating) v DATE
==
Make check payable to
FILE NOW!!! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS N 10
e PD O Gelete TLE = ®Crange [ Addition
NAME ROQY, CARL V NAME voawn R§o~l c Cl-l"l
STHEET ADDRESS | 1030 N. COLLEGE AVE seeraovess | (O B0 (N | Lotleqe. AL -
CT-sT-2P | INDIANAPOLIS, IN 46202 ov-stp | Feadocama, polis” PN Ho20Z.
TLE sD O Getete TITLE s ) Gbthange [ Addition
NewE BREDESON, DUANE H NANE Dredesor, Duane i
STREET ADDRESS | 6402 ODANA ROAD sweEraoniess | (o402, CDana. R
orv-st-ze | MADISON, WI 53719 CITY-ST-2F Madwsen, WX S¥)q
L O Delete e T Ol Change  [B&Acition
NAE v Vawn R.ooy Adam
STREET ADDRESS STREET ADDRESS | 1 ©B0O N, 'Coll Aue.
oiTY-§T-2 ov-siap | Tndaana polis, BN 4202,
TITLE [ oelete TMLE v [J Change  [J Addition
NAME NAME P a — =g g ey ey
l'_'li “—ll i i ::j"—’i-:"‘n..:xi l;;:“n""l

STREET ADDRESS STREET ADDRESS R A B AR AR e A
CITy-§7-0P CHTY-ST-2IP UEII' DH:’!DI:I”“D 1 Ub‘:i”lj 1 ";' #";‘fli:‘b e 2
TMLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ Delere TIE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-§T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
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 o tee gmpgwered 1o exacuts 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 attachmant wj #with all other like empowsred.

SIGNATURE:

7/&(0/ Joob 317 (,89-7305

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I




