2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT #447118

1. Entity Name

LOST TREE CLUB, INC.

(03-19-2008 90021 018 ***150.00

Principal Ptace of Business Mailing Addrass

LOST TREE VILLAGE
NORTH PALM BEACH, FL 33408

LOST TREE VILLAGE 400 418909

NORTH PALM BEACH, FL 33408

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Numbar Applied For
59-1556454 Not Applicable
p Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
— . _ Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, LINDA
11520 LOST TREE WAY
NORTH PALM BEACH, FL 33408

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

L Signatura, typad or prnted name ol registered agent and title if appkcatie. {NOTE: Registered Agenl signature requirad when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees M N
10. . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ?\nem TITLE [ ehange [T Acdition
NAME ADAMS, PETER W NAME
STREETADORESS | LOST TREE VILLAGE STREET ADORESS
CITY-5T-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TILE VP ] Dete TILE P ‘%ranga [ Addition
NAME GERMANO, LOUIS A NAKE
STREET ADORESS | LOST TREE VILLAGE STREET ADDRESS
CiTY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
THE = —aeh-S ﬂnglg[e TITLE ) . [CJcrange [ Addition
NAME SEBASTIAN, JAMES R NAME
STREETADDRESS | LOST TREE VILLAGE STREET ACDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-81-21P
TILE T [ Delete TILE O change [ Addition
NAME GRIZZARD, BONNIE NAME
STREETADDRESS | LOST TREE VILLAGE STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH, FL 33408 CiTY-57-21P
e VP . [ Delete e 3 Crange %mnmn
NAME SyRoN, Beraie NAME '/
SREETADDAESS | | e T RELE ViLAGE STREET ADDRESS ) . R
ov-stapT | e TR PAum BEALH, FL 13408 CITY-ST-2P T
TILE 5" = O Delete THLE : ) [ Change Addilion
NAME BENNETT  TAMES N :
SIH_EETMSS LO'PT:TRE‘ V'M&E STREET ADDRESS o o B ) o Tt e
o-SIP T | NORTH PALM BEAcH, FL 33408 cirv-ST-2 -

12. | hereby certify that the information suppliad with this 1

indicated

changed. or on an allachi

SIGNATURE:

irr:g doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

on this report or supplemental report is true and accurate and that my signature shalt hava the sama legal aifect as if made under oath: that | am an cfficer or director
of the corporation or the recejyer or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with an address, with all other like empowered.

9 - 1e -

BIGRATURE AND TYPER OR PRI OF AGNING OFFICER OR DIRECTOR

2/ufo7 2356
=

Daywme Phone ¥




