2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPOBT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # 709386 Secretary of State
1. Entity Name
(02-09-2005 90053 Q47 ****6] 25
LOST TREE CONDOMINIUM COTTAGES, INC.
Principal Place of Business Mailing Address
155581 LOST TREE WAY P.O. BOX 14812
N PALM BEACH FL 34408 NO. PALM BEACH FL 33408 . * YUUlarud
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4, FEI Number Applied For
59-1914489 Not Applicable
ap Country e Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name™ .~ -~ T 7 7
PatTric A Rozelle
MCCUEN- NEWELL H. Street Address (P.Q. Box Number is Not Acceptable)

11581 LOST TREE WAY 56bg MAGCNOLIG By iR
N. PALM BEACH FL 33408 f ] )
Celm BepocHd @n Roens

City Zip Code
: FL | 329D
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridda. |.am familiar with,"and accept
the abligations of registered agent.

SIGNATURE

9. Election Campaign Financing $5.00 may Be Mak Cheékjpéyab!p'td;
Trust Fund Contribution. ad Added to Fees p'ridA “ezil'i!‘:'di': :

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD Dalete i ,_'V:_D_,.,-———“. O change [ Addition

HAME MCCUEN, NEWELL H. % A (FRmes PANGRUR NA

sTRecT ADpRESs | 11581 LOST TREE WAY : smeiaooness | f{ & 31 LOS T ’n:zec%j’ ?Z_ 33¢ o

grv-sr-ze |[NORTH PALM BEACH FL 33408 ovsi-we | AR TH P AEM Ce acH, ;

DRSS . -

THLE DAS O petete TITLE Rﬁ S elLle,PPT RiC i A ®¥change [T Addition

NEME ROZELLE, PATRICIA _ NAME ) v ALiA BAY &R

streeT apprcss |522 E. TALL OAKS DR sthee1 aopmiss | SO T MPE '

crv-st-zp |WEST PALM BEACH FL 33410 ot | PRLIN BEALH G-ARDe NS H-33 #1E
e M . dnele(e Rt 1V \ . A. [ Change ,[X@di_l_ion

mve . |GRANT, HAROLD : e Wi THERS ,'t\.;; i L:CLF‘?. g ’31 "

SIREET ADDAESS | 11599 LOST TREE WAY sinee aooness [ -G ged OC.H & 2‘_ ROES 345

On-S1-2P |NORTH PALM BEACH FL 33408 avsize | @Bm BEA ’

TLE [ Delete THILE (%) 7] Change Addition

- e _ leHea THAM, celesTe X

lHb2g LoST TRee WA ‘

STREET ADDRESS STREET ADORESS q H Ss‘f'op

CIFY-ST-2P CITY-51-2P NoRTH Patm BECACH,FL

TLE O Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

G- S5- 2P CIiY-§1- 7

TTLE 1 Delete e (1 Change [ Addition

NAME - ' NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-27F CITY-51-7P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal offect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachment with an addrass, with all other like empowered. PH - 5‘6/ "6 Vé.—-ﬂs 3
o/,

SIGNATURE: a7z c e r.-Pﬂm,'iam Emup 3/7/:

SIGNATURE AND TYP Boffuma %e f)




