2003 NOT-FOR-PROFIT CORPORATION

31

i

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 744366

1. Entity Name

TREE LAKE HOMEOWNERS ASSOCIATION, INC.

FILED
ecretary of State

03-10-2003 90190 012 ****6] .25

Principal Place of Business Mailing Address
1000 MANOR DRIVE 1000 MANOR DRIVE
PALM SPRINGS FL 33461 LAXE WORTH FL 334€1

R

H

MOEATETE

2. Principal Place of Business 3. Mailing Address
' 7
Suite, Apt. 4. eic. Sl Al dec. T, ' [] CHECK HERE IF MAKING CHANGES
i
City & State Cily & State 4. FE! Number 59_2437{51 Applied For
Not Applicabla
2i Coun 2i Counf .
P i P ry 5. Certificate of Slatus Desired O ?g Zg::ed]dmw
8. Name and Address of Current Registered Agent _ ' 7. Name and Addreas of New Registered Agent - -
- . Name T ) )
S e = T e T — — T T e K = S T T M B
RYAN, SUSAN - - —— —— Street Address (P.O. Box Number is Nol Acceptable)
1078 MANOR OR
PALM SPRINGS FL 33461
City FL Zip Code

B. The above named erdty submits this statement for the purpase of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4

SIGNATURE

Signature, typed or printed namg of rogistersd agent and title il applicabrs.

{NOTE: Registerad Agant signature raquinec whan reingiating)

CaTE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

SS.OO May Be

Added to Fees

-~

Make Check Payable to
Florida Department of State

Apr 14, 2003 8:00 am

1. _ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _

e PD O petete me O Crange [ Addltion | 3

NAME RYAN, SUSAN MAME 3

STREET ADDRESS | 1078 MANOR DR STREET ADGRESS =

omv-s-20 ) PALM SPRINGS FL 33461 c-s1-27 8

e D 2 Delete Tme O Change [ Additien g

NAME ROWE, THOMAS NAME

sTReeT aooRess | 1049 MANOR DR. STREET ADDRESS

cm-st-2r | PALM SPHNGS FL 33481 GITY-ST- 2P .

Tne v, . - EEE e " [OChage _ [ Addition |
~nawe —  —| LEES; GREGORV"‘ e e g o

sweeer sooress | 1101 MANOR DR STREET ADDRESS

arv-si-ze | PALM SPRINGS FL 33461 CTY-ST-2p P

T é O etete Tns Tition

w o 5 Py, BAse

stoeer apoRess | AL STREE ADORESS | 722 577 #72 o P

iy v | fop G atis FP Kl

THE 0 Delete TTLE (O change  [J Adaition

NAME RAME

STREET ADDRESS STREET ADDRESS :

GITY-ST-2P CITY-S5T-7P l

o O Dee THLE Ocnange  Tacdiion | |

HAME NAME ;

STREET ADORESS STREET ADDRESS ;

CiTY-S1- 2P CTY-ST-2P :

12, | hereby certi

that the information suppiied with this filin

of 1he corporation or the receiver or trustee empowered 1o execute this 1

changed, or on an attachment with a

SIGNATURE:

addrass, with all other like em

TN A

SIGNATURE AND TYPED OR PRINTED NAME OF

doas nof quality for the exemplion stated in Section 119.07(3)(i), Floride Statutes. | further certify thet Lhe intormation

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
eg as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11l

(yvd

S/ ~F 5

ti-;/‘z/ ; Deytere Phona #




