2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744366 .

1. Enty Name Apr 28, 2000 8:00 am
TREE LAKE HOMEOWNERS ASSOCIATION, INC. ecretary of State

04-28-2000 90076 043 ****g] 25

Principal Place of Business Mailing Address

1000 MANOR DRIVE 1000 MANOR DRIVE

PALM SPRINGS FL 33461 LAKE WORTH FL 33461-2933

R s o NIRRT
Suite, Apt. #, elc. ' h Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Mumber — R T Applii;d- I;Qr

o 59’2437051 Not Applicable
Zip Counlry Zp Country 5. Certificate of Stalus Desired | §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Suse Ay s

Street Address (P.O. Box Number is Not Acceptable)

TOUCHSTONE WEBB MGMT
1078 MANOR DR JO PP g el Qe

PN.M SPR!NGS FL 33461 it Zip Code
Y s SyABAlES FL | 53rz"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE A/%W it Z

Slgnature, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. o _OFFICERS AND DIRECTORS R EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD 1 belete TIME [ change [ Addtion
NAME RYAN, SUSAN NAME
sTREET ApoRess | 1078 MANOR DR STREET ADDRESS
CITY-$7-2IP PALM SPRINGS FL 33461 ¢ITY-5T-2IP
THLE D [ Deleta THLE [ change  [J Addition
NAME ‘ROWE, THOMAS SR e R R MY . B S
sTREET ADORESS | 1049 MANOR DR. STREET ADDRESS
GITY-§T-2IP PALM SPRINGS FL 33461 CITY-§T-2IP
TITLE VPD 5 Delete TITLE [Jchange [ Addition
NAME TROWBRIDGE, CYNTHIA HAME
STREET ADDRESS | 1087 MANOR DRIVE STREET ADDRESS
CITY-ST-21P PALM SPRINGS FL 33461 CITY-ST-2IP
TITLE TD [ oeleta TLE [ Change [ Addition
NAME | GRAY, KAREN NAME
STREET ADDRESS | 1079 MANQR DRIVE STREET ADDIRESS
CITY-57-2IP PALM SPRINGS FL 33451 omy-s1-2P - |- .
TITLE O Delete TITLE WA - [ Change SR Addition
NAME NAME LEE EEE e i d '
STREET ADDRESS STREET ADDRESS | Lezg® JORIRANE A
CITY-57-21P CITY-57-21P SO _ﬁ;wp# f;/ FFreers
TITLE O pelete e - - [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-79 CIRY-ST- 79

12. 1 h-éreby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 agraddress, with all other like empgwered. ‘5",/
SIGNATURE: WM AVDED  SuspetfP b’ soo-02 F57- P57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRI2E037 (9/99)



