2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {ARj - Feb 12, 2008 8:00 am

DOCUMENT # 709386 Secretary of State
1. Ensity Name
02-12-2008 90010 027 ****5].25
LOST TREE CONDOMINIUM COTTAGES, INC. :
‘:?-.'-75; »E l“;;‘/
ok w15
Principal Piace of Business Mailing Addresa
155581 LOST TREE WAY P.O. BOX 14812 )
N PALM BEACH FL 34408 NO, PALM BEACH FL. 33408 . .
2. Principai Place of Business - No 2.0, Box # 3. Mailing Addrass
Suile, Apt. 8, ete. Suite, Apt. F, etc. 15t MOORE CR2E037 (10/07)
City & State Cily & State 4. FEI Number Appled For
59-1914489 Not Applicatle
2ip Country Zip Country . - $8.75 Additional
s. Certiicale of Staws Desired d Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

MNarne

ROZELLE, PATRICIA _
5069 MAGNOLIA BAY CIR
PALM BEACH GARDENS FL 33418

Streel Address (PO Box Numbel 15 NGOt ACCegiatie)

City FL Z:p Code

8. Trhe above namead enlity submits Ihis statgrment for the purpose of changing its regisieradt ol.ce of registered agent, or both, in tng State of Fiorica. 1 am tamiliar with, ang accep!
the abligations of registered agent.

SIGNATURE
Signawre, pped of Srimtend nanw ol regk3ered anent and Sike J acpiscase. (NOTE: Ropsstgrad Adgom siginair 1 2garerl wien i&nstargh CATE

FILENOW FEEISSﬁ125 9. Elzction Campaign Finanzing $5.00 May Be MGKB.C‘h ck Payabte to

“r: Due By -May:1, 2008 © Trust Fund Contriution. Addad to Fees Florida Department of State
10, T OFFICERS AND DIRECTCRS . ROOITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 10
THLE PD O Delste WHE CIchange (O Addition
HARE KAYE, KEVIN NaME
STREET ADDRESs | 11599 LOST TREE WAY STREET ADDRESS
CITY-S1-2IP NORTH PALM BEACH FL 33408 Cif¥-537-2F
TILE DAS 3 tutene il [ Change [ Additin
Harze ROZELLE, PATRICIA KANE
STREET apoarss |S069 MAGNOLIA BAY CIR STREET SDURESS
omy-s1-ap |[PALM BEACH GARDENS FL 33418 CIFY-$7- 2P
— v B Xoelere N kT B __ Oicrnge [ additian
HAME WITHERS, WILLIAM NAME
STREET ADDRESS [ 3429 DEVONSHIRE WAY STREET 4CNRESS
CiTY-ST-21P PALM BEACH GARDENS FL 33418 CIfy-St- 7P
TiTLE B [ Detzte Tk [JChange [ Addition
HARE HINDS, MARY LUE NAME
STREET ADDRESS | 11637 LOST TREE WAY STREET ACDRESS
CITY-ST-ZiP NORTH PALM BEACH FL 33408 CITy-57- 5P
TiTLE ‘ ] Deletz Wi n] . . 7 Change VAddilinn
HARE NALE PATRIC\A STICHND’]‘H
$TREET AUDRESS SMEHLSS | g £ f) LOsT TREE LlJﬂ‘I
CITY-$T1-2IP CITY-ST- 2P A L L o
HILE [ pelere THLE [(JCliange (7 Addition
HANE NavE
STREEL ADDRESS SIRLET AGDRESS
CITY-ST-2iP rity-$T-2p

12..1 hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Seciion 179, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and aceurate and 1that my signature snall have the serme lega! afiect as il made under oatny; (hat | am an officer or director
of the carporation or the receiver ¢ Irustee empowered 10 execute this report as required by Chapter 617, Flotida Stawtes; and that my narme appears in Binck 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRANTED GNING OFFICEN OR DIRECTOR



