04

091999-90001-038-$61.25-361.25

FILED
Apr 09,1999 8:00 am

P

1

ajent, | am familiar with, and atcept tha oblipations of, Section 617.0503, flosida Statutes.

NONPROFIT FLORIDA DEPARTIWENT OF STATE
L CORPORATION. Kathorine arre * ecretary of State
Secretary of State .
1999 DIVISION OF CORPORATIONS 04-09-1999 90001 038 61.25
DOCUMENT # 74436
1. Comoration Name
TREE LAKE AHOMEOWNEHS ASSOCIATION, INC. g A 0L LB 0 A )
: o 0143 - 3023 -6 ° *
Principal Place of Business Malling Address i -
S R R KA
PALM SPRINGS FL 33461 W.PB.
. Principal Place of Business ] Mailing Address 3. Date Incarporated or Qualifed
21] | 2082 mavot. D 09/25/1978
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] : ﬁ 50-2437051 Not Appliable
—. Clv & State E T— - ~[.. __Cily & State. B : o ot Statu o~y $B.75 asdional
;;] m/ﬂlﬂ Sp,z.mfs 5 /"J" §. Cenifeats of Status Dealrad Fee Requlrad
i Country - Zip M Country 6. Election Campaign Financing 0 $5.00 MayBa
24) [2s] . ) F3Aes  [5] st Trust Fund Contribut Added to Foes
.9. Name and Addresa of Currant Ragistered Agent 0. Name and Agdress of New Registersd Agent
' - Siamas 7 2y [V By g e T~
TQUCHSTONE WEBB MGMT 82| Streat Adkirass (P.O. Box Number is ot Acceptabie)
5710 5. DIXE HWY SUEA 5 MSA—' »
C/0 TOUCHSTONE WEBB MGMT JF27F .
WPRA FL 33405 - Ty 3 451 Zip Code
i . . c%m ?évé—lﬁd FL ‘ Y
1. Pursuant 1o the provisions of Sectons B17.0502 and 617.1508, Florida Statites, the above-named cofporation"sutynits this statement for the purpose of ct anging its registared

office or registered agent, or both, In the Stala of Flarida. Such & was authorized by the corporation’s board of diractors. 1 heraby accept the appointnent as registered

Indicated on this annual report or supplemental annual report is tue and accurate and that my signature

SIGNATURE __ ) S _
TIgAEN, Tyt ¥ prinied raeme Of megrviared #7802 tithe § 3ppICable, TG E: Tubgiatened AR SgnaiLr reqUl o Whan retnsteing) BATE
1z OFFICERS AND DIRECTORS i3. ADDIT IONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I [ DELETE 11TME [JChanga [ ] Additon
RAME RYAN, SUSAN _ 1.2HAE S
sreeT sporess). 1078 MANOR DR ) 4.3 STREET AORESS
crv-gi.ze 1 PALM SPRINGS FL 33461 14 GTY-5T-2P )
TME p - . [ DELETE 21 TME [JChange  [JAddtion
NAME AOWE, THOMAS 2zRME
steeeTaporess| 1049 MANOR OR. 23 STREETADORESS
Y- 5129 PALM SPRINGS FL 33461 ZACTY-ST-ZP
-} TmEe VPD R .- - L DELETE 31 TMLE _ . .. [JCrange " []acdtion
RAE TROWBRIDGE, CYNTHIA 312 NE :
~smeer ooress| §087 MANOR DRIVE 23 STREET 40RERS
crv-st.ae__ | PALM SPRINGS FL 33461 4. CITY-ST-29
e 1 (] DELETE A1 TME {iChange [ Acdition
HavE GRAY, KAREN 4 20m
streerooress| 1079 MANOR DRIVE . 4.3 STREET ADDRESS
crv-st-ze | PALM SPRINGS Fl, 33461 AACTY-5T-2P
TE - [ DELETE 51TME [lChangs [0 Aadiiion
NAE 57 NAME
STREET \DDRESS 5.3 STREETADDRESS
COY-3T- 29 - 54CTY-ST- 2P . .
me. . . O oELETE SITHLE CiChange  L1Adiiton
NAME 82 NAME
- STREEF ADDRESS 63 STREET ADDRESS
CITY-ST. 29 . ) 6.4 CITY-ST. 2P ]
T4, [Tereby certify that tha infonmation supplied with thia filing does not qualily for the examption stated in Section 118.07(3)i). Florida Statutes. | further certify “hat the informaticn

shall have the same logal affect as if made under cath; that | am an

ofiicer or director of tha corporation or tha receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRIFVAT- (44 QR

"SIGNATURE AND TYPED DH PRINTED

Black 12 or Block 13 if changed, or on an attachment with an addrpss. with ail other like empowe?ed.
SIGNATURE: é/mwfﬁﬁl/ Az :éé, 357 20




