FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCYMENT # 743838 (5)
TREEHOUSE SUBDIISION ASSOCIATION, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

I OO R

Principal Place of Business

327 FT. PICKENS RD. NS ROAD
PENSACOLA FL 32561 CRBR 10> ——tw DELETE
us Taseanz £ O Box _
us 3. Dats incorporated or Qualified 3a. Date of Last Rge&n
06/07/1978 01/20/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 m .372. Fﬂ PI CIKEN 13 &J' 59'18741% __Not Applicable
_| Suite, Apl. #, elc. Suite, Apt. #, eic. 5. Cerificate of Status Desred D $8.75 addiional
22 27 Fee Required
City & State ?&V & State W 6. Eloction Campaign Finanging $5.00 way e
;;;] ] [EAML AL f‘r‘ F Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. Thig corporation has Hability for intanglble, tax under s. 199.032,
—2:] El a 3 Z.S" (2 ! ;ﬂ “ S Florida Statutes __D Yes m’ No
9. Name and Addreas of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
PEIRCE, FRANK H. 82| Street Address (P.O. Bax Number Is Not Acceptable)
327 FT. PICKENS RD.
PENSACOLA BCH FL 32561 &
84| City F L 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gse of changing its registered
office or registered ageni, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as fegistered
agent. | am tamiliar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of registerad agerl and titie if applcable [NOTE: Regiatered Agant signaturs requirsd when rainstaiing) DATE X

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE £1TILE L Changa  [J Addition
NAME PEIRCE, FRANK H. 1.2 NAME :

smeer aooress | 372 FT. PICKENS ROAD 1.3 STREET ADDRESS

CoTY-ST- 2P PENSACOLA BEACH FL 14CTY-5T-2P

THLE ST [T DELETE 21 TIFLE (] Change LT Addiion
NAME PEIRCE, SHARON 22 NAME

stager aporess | 872 FT. PICKENS ROAD 2 STREET ADDRESS

CITY-5T- 2P PENSACOLA BEACH FL 2.4 CTY-5T-2P

TITLE v L1 DELENE 31LE i ) Change ] Addition
HAME KIRK, CAROLYN 32 NAME

staeer aponess | 376 FT. PICKENS RD. 3.3 STREEY ADDRESS

CITY-ST-2i PENSACOLA BCH FL 34, CITY-5T-2P

e D T[] DELETE 41 TME [J Change L] Addition
NANE PERRY, C:AlIRE 4 20AME PEsRyY CLAIRE

sreetacoress | 5403 ADMERAL DOYLE RD. 4.3 STREET ADDRESS

CIFY-ST-2IP PENSACOLA FL 44 CITY-ST- 2P

TITLE D _ [T DELETE 54TME [T change [T Asdition
NAME ALLEN, TOM 5.2 NAME

sreeraporess | 382 FT PICKENS ROAD 53 SYREET ADDRESS

Y -5T-2P PENSACOLA BEACH FL 54CTY-5T-2IP

TITLE D [T DELETE 6.1 TILE [Ichange [ T Addition
NAME BREITHAUPT, PETER 5.2 NAME

srreeTaporess | 386 ST. PICKENS RD. 5.3 STREET ADIRESS

CiTY-5T-21P PENSACOLA BEACH FL 5.4 GITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 817, Florida Statutes; end that my name
appears in Block 12 or Blogk 13 if changed, or gn an atlachment with an address.

J 3 |§

SIGNATURE: S0t (i1 s GUIFfre H. PELE I=17~37

RIGNATIIAE AND TYREND R PRINTED NAME AF CIGNING DEEER 38 DNEBEESTONR MNata Fadima Prhena 3 nddandi

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E037 (9/96)



