2002 UNIFORM BUSINESS REPORT (UBR) Fel 17F£%(];:2D8 00
| e , :00 am
DOCUMENT # 744366 Secretary of State

TREE LAKE; HOMEOWNERS ASSOCIATION, INC. ' 02-17-2002 90055 006 ****61.25

Principal Plac;e of Business Mailing Address
IGD-MANOH‘D_F-IWE : 1000 MANOR DRIVE
PALM SPRINGS: FL 33461 LAKE WORTH FL 33481 v
T s WA ETIISERR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Clty & State City & State 4. FEI Number Appiied For

59'2437051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Regquired

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
" T - s h Name 0 T
. Street Address (P.O. Box Number is Not Acceptable
RYAN, SUSAN ( prabie)
1078 MANOR DR
PALM SPRINGS FL 33461

City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registared agen and title if apphcable, {NOTE: Registarad Agent signature required when reinstating) DATE
T
. 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem‘ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TILE PD 7 Delete TITLE [ change [ Addition
NAE RYAN, SUSAN NAE
STREET ADDRESS 1078 MANOR DR . STREET ADDRESS
CITY-ST1-21P PALM_SEB]NGS FL 31461 CITY-5T-2IP
TILE D . : 3 oalete TITLE [T Change (] Addition
Nave ROWE, THOMAS NAME
STREET ADDRESS 1049 MANOR DR' STREET ADDRESS
CITY-ST-2IP PALM_SEB.[N@ FI. 33461 CITY-8T-2IP
TITLE VPD - O Delete TITLE B - ' T T [OJchange [ Addition
NAME LEES, GREGORY NAME
STREET ADDRESS 1101 MANOR DR STREET ADORESS
CITY-S8T-2IF PALM_SEE[NGS EL 33461 CITY-81-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME o o NAME
STREETADDRESS | ,, .. . & .. STREET ADDRESS
crv-stap | R e CITY-ST-ZP
TTLE o (7 Detete TLE [ change [ Addition
NAME ’ NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ elete TITLE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ggpowered.

N AT B A BNOED Gy P e S 20 5770

—tm e ————————————————— g — ————

SIGNATURE:

CR2E037 (9/01)



