FILED

Apr 23, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-23-2007 90267 032 ***150.00
DOCUMENT #447118
1. Enlity Nama
LOST TREE CLUB, INC.
Principal Place of Businass Mailing Address 40“77 b‘d J
LOST TREE VILLAGE LOST TREE VILLAGE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 N
P PO AAERROTR AR OB ENOR AR
Suite, Apl. #, eic. Suite, Apt. #, eic. 02232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1556454 Nct Applicable
Zip Couniry Zie Couniry 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, LINDA :
11520 LOST TREE WAY Street Address {P.0. Box Number is Not Acceptable}

NORTH PALM BEACH, FL 33408

City FL l Zip Code

8. The above named entity submiis ihis stalement tor the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed of printed name of registered agent and utl il applicable (NOTE: Regmiered Agen signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8 Dlection Campaion Fnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11,
TLE P &rnem TITE P [ Change [H/Adunion
nAME BIGGS, RAYMOND J AME ADAMS, PETER W.
STREET ADDRESS | LOST TREE VILLAGE STREETADORESS | L) &yT T REE VILLAGE
crv-si-oP | NORTH PALM BEACH, FL 33408 / amsize | NpRTH PAum DEACH, FL 33488
JILE VP ﬁog\glg TLE YP ] Change mduilion
NAME KEMP, ROBERT D JR. NAME G_gzmﬁuo. AOUWLS A
STREET ADDRESS | LOST TREE VILLAGE SREETAOCRESS |7 o TREE VILLAGE
Orv-s1-2p | NORTH PALM BEACH, FL 33408 ov-s1-22 | a0 £ TH PALM BEACH, FL 33¢08
WL S O Delete TILE [ change (] Addition
NAME SEBASTIAN, JAMES R NAME
SIREET ADDRESS | LOST TREE VILLAGE SIREET ADDRESS
Ciy-81-2IP NORTH PALM BEACH, FL 33408 GiTy-8T-2IF
TTLE T 3 Delete TITLE [ Change [ Addition
NAME GRIZZARD, BONNIE NAME
STREET ADDAESS | LOST TREE VILLAGE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 Ciry-51-21F
TILE [ petete TILE T JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P Ty -SI-ap
TME O pelete TMLE [ Ghange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP CIy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cextify 1hat the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal eflect as il made under ¢ath: that | am an officer or director
of the corporation or the receiver or irusige empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an altacpagent with an address, with ther like empowered.

SIGNATURE: 5-o0l-077 561-422-419¢C

SyNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFI(ER 1R DIRECTOR Date DaylsT:e Phone #

g



