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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mdtham
ANNUAL REPORT Secratary of State
1997 - DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 74436

1. Corporation Name

TREE LAKE HOMEOWNERS ASSOCIATION, INC.

(6)

e

Principal Place of Business

Mailing Addrass

NIRRT

1000 MANOR DRIVE 1000 MANOR DRIVE
PALM SFRINGS FL B3461 PALM SPRINGS FL 334812003
3. Date Incorporated or Qualifiad 3a, Date of Last Reporl
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 5710 S, Dixie Hwy,#A 92437051 Not Applicable
Apt, ¥, . ite, Apt. #, . iti
‘—'I Suite. Apt. ¥, elo Suite. AP ete §. Cerlificate of Status Desired O $B'75 Additional
22 27 Fee Regulred
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
E E W . P. B [ F] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25) 20] 2234p5 [20] Florida Statutes ves [1No
$. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
Touchstone Webb Mgmt.
82{ Sieel Address (P.O. Box Number is Not Acceptable) )
- Kathleen.'Webb Salata
.- 5710 S, .Dixie Hwy. Suite A
B4| City g85] Zip Codo
W.P.B, FL | | 3340

office or registered agent, or both, tn the Stete of Florida_Such change was aull
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flgp

Statutes.
——-

11. Purguant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation's board of directors. | hereby accepl the appolntment as registered

a?(ﬂgfi b

appears in Blogk 12 chk 13ﬁangad. or on an atlach?«nh an address.
o el AT N Y RIS Evli &%k Lok s &y

RE
SIGNATU Slpnature, typed or prinlad name of reglslered ageni end fitie If applcable & {NOTE: Regisiered Agant signature raguired whan reinslating)
12, OFFICERS AND DIRECTORS  / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e ™ ceLEE 11TME PD LF Change [ Addition
NAME 12NAHE Susan Ryan
STREET ADDRESS RIVE 1asmETADRESs | 1 078 Manor Drive
CITY-ST-21P PALM SPRINGS 61 reonv-ste paim_Springs, F1. 33461
TME ™ T DELETE 21 ML D Change Additien
NAME ROWE, THOMAS 22 NAME . SN 200
streer Apokess | 1049 MANOR DR. 23 STREET ADDRESS ~OE/ 10797 O7TE-—1129

SIS ( HFs

OiTY- 512 PALM SPRINGS FL 33461 o/ 2 4 CITy-57-20 ¥Rl On - .
e T DELETE 31TILE VPD T T crange ™ [ Aadition
M CA YVONNE 32N Cynitha Trowbridge
streevaporess | 1102 MAN TSI ADDRESS | 30’ 87 Manor Drive
CV-St-27 PALM SPRINGS FL 34.CITY-5T-2P /
THLE ~ [ Decere L1TILE 5 0 [ 1 change 7] Additin
NAME 4.2 NAME John Saxon
STREET ADDRESS 4,3 STREET ADDRESS 1 1 0 5 Ma nor D r .i ve
QITY-ST- 2P 44 CITY-51- 7P re
TILE ] DELEYE 51TITLE T [J Change ~ T4 Addition
NAME 52 NAME ree
STREET ADDRESS 5.3 STREET ADDRESS li( 8 ; S n M (a;: (a)l)", Drive
LITY-ST- 29 54 CITY-ST- 2P M . - MM
e “LJ DELETE 61THLE Patm Sprimgs FIT 38461 [Tty Wt
NAME §.2 NAME 05
STREET ADDRESS 6.3 STREET ADDRESS 3 / > / ?7
CITY-ST-2IP 6.4 CITY-ST- 2P
14. | do herabyy certify that the information suppliad with this fiting doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

Information Indigated on this annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1he recaiver or trustee empowered to execuls 1his report as required by Chapter 617, Florida Statutes; and that my name

Jun 02 1997 8:00am

CR2EC37 (9/96)



