FILED

Mar 28, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

03-28-2006 90124 027 ***150.00

DOCUMENT #447118
1. Entity Name
LOST TREE CLUB, INC.
Principal Place of Business Mailing Address
LOST TREE VILLAGE LOST TREE VILLAGE 20021748
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T v AR EO AR Tl

Suite, Apl. #, ele. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

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

59-1556454 Not Applicable
Zip Couniry Zip Country 5. Cortificats of Status Desired [ geae zfqgf.f;“"“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L ”04 /4 5 Aj

REGESTER, MARTHA S / MOERSO
11520 LOST TREE WAY Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408 ——
11620 Lost TREE WAV
Y NpeTH Faum PEACH FL | 2508

8. The above named entity submits this :atemem for Ihe purposa of changing its registerad olfice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of rpgistered agel .
Mﬂ\_ Linoa Avogeson, Cogrbowtse

SIGNATURE L4
\m’é\ure. typed or printed name of registared agent and title il appicabie. (NOTE: Ragistarsd Agent signatura required wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [ Change [ Addition
NAME BIGGS, RAYMOND J NAME
STREET ADDRESS | LOST TREE VILLAGE STREET ADDRESS
CITy-ST-2P NORTH PALM BEACH, FL 33408 CITY-5T-2F
TILE VP . Delete TITE [ change [ Addition
NAME KEMP, ROBERT D JR. NAME
STREET ADDRESS | LOST TREE VILLAGE STREET ADDRESS
cirv-81-2P NORTH PALM BEACH, FL 33408 CITY-S1-2P
LiLE S 3 pelete MLE 3 Change [ Addition
NAME SEBASTIAN, JAMES R NAME
SIREET ADDRESS | LOST TREE VILLAGE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL. 33408 ciTy-sT-2IP
TITLE T O Detete TITLE [J Change [ Addition
HAME GRIZZARD, BONNIE NAME
simeer aooness | LOST TREE VILLAGE STREET ADDRESS
CiTy-S1-71p NORTH PALM BEACH, FL 33408 CITY-51-2IP
TINE 1 Delste TINE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CI3Y-S1-29 CIry-S1-2ip
TIMLE O celete TITLE Cycrange [ addilion
NAME NAME
SIREET ADDAESS STREET ADDHESS
CIry-$1-2P cIvy-S6-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha infermation
indicated on this report or suppiemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or frustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other jike empowered.

Bonnie Grizzard — Treasurer 3/23/06
[GN!NG OFFICER OR DIRECTOR Date Daynma Phone #

SIGNATURE:




