;_ o ' FILED
- 200N R RORREPORT N Jan 23, 2004 8:00 am

DOCUMENT # 751749

1. Entity Name
TREE TOPS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-23-2004 90037 012 ****61.25

Principal Place of Business Mailing Address

PO BOX 1405 PO BOX 1405 vavw - — -

LOXAHATCHEE Ft 33470 LOXAHATCHEE,FL 33470

[ALEECTATR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202004  Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Number Applied For

£9-1986563 Not Applicable

e Couniry Zip Country 5. Certificale of Status Desired ] E&L&ﬁﬁg&ﬁml

B. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T TName T T
KOEPPEI_ GOTTLIEB MESCHES, HERZFELD & RUBIN

222 LAKE~IEWAVENUE

Street Address (P.O. Box Number is Not Acceptable)
SUITE 260

W. PALM BEACH, FL 33401-5146

City FL rzm Code

8. The above named entity submits this staiement for. lhe purpose of changmg ns reglstered oﬂ" 1ce or registered agent or both in the State of Florida, | am famzllar W|th and accept .

12. 1 hereby certify that the information supplied with this does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
' _indicated on this report or supplemental veport is true a'ng 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allafhmenl with an address, with all other like empowered.

SIGNATURE: )M Ny, Kathy E. Healy, President 01/20/04 561-762-9924

IGNATUI‘EIAND TYPED OR PRINTED NAMfI:F SIGNING OFFICER OR DIRECTOR

Caw Dayting Phone o

theobhgahonsofreglslered agent """" L , » et .?. i PR s T TR G
- it he o " ‘ b L “te LI EACL A

- ,"ff"f__ L

SIGNATURE , !
ST 7T sigmature, typed or printed fare of registered agent and title if applicable, ({NOTE Registerad Me”‘ Siﬂﬂm'! required whan reinstating) DATE
’ _Filing.Fee.is $61.25__ _ _ __ | . Elettion CampaignFinancing | _ _$5.00 MayBe .| ._._. Make check payabigto s
Due’ by May.1, 2004" Trust Fund Contribution. - ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP ' Z. Detete TITE VP CK cung: [ adenon
NAE WOOLWICH, ELLEN M NAVE HEALY, KENNETH A.
STREET ADDRESS | 388 PARK FOREST WAY smreeraconees | 380 PARK FOREST WAY
or-star | WEST PALM BEACH, FL 33414 ar-st-ze | WELLINTON, FL 33414
me D O cetete TME S Oecrage O adetion
NAIE MORSE, MARK NAVE MUNSTERTEIGER, JENNIFER
STREET AuDRESs | 340 PARK FOREST WAY streeranoress | 449 GOLDENWOOD WAY
COTY-ST-ZP { WELLINGTON, FIL 33414 ) errst-z¢ [ WELLINTON, FL 33414
ka"::}—u ;D : 2 m— — e — T - DDelme e | VTLE e g o D .- . AT e - Dchanga ZAdd\ﬁDn
N MOGHEE, KELLY NwE EVANS PETER
stReeraopress | 487 SWEETWOOD WAY street aooress | 397 PARK FOREST WAY
ervst.ze | WELLINGTON, FL 33414 arv-stze | WELUNTON, FL 33414
T X , O velete e [ Change (] Addtion
NAME BRISCO, SIMON NAME
stReetaporess | 537 GOLDENWOOD WAY STREET ADORESS
arv-stze | WELLINGTON, FIL 33414 aTvsTan
me P ' 0 Delete Tme [JChange ] Additior]
HAME HEALY, KATHYE - PR - . NAME . i . 3 . R .
stReeT AbDRess| 380 PARK FOREST WAY - STREET ADDRESS . - MIECRTRNE A B . .
cTy-stzp WELLINGTON, FIL: 33414 £ L uocmrsTeze | oo HE R Ui
TME T S . . o - CmEt Y vt : S e Sk 1:| Change C) Aftllo
NAME T HEALY KENNETHA""‘—' I T T oNaME oo T T . T
1 STREET ADDRESY. * 380 PARK FORESTWAY _ .07 % . T et St S LM»'—'-W-- e i

Rass 1 WELLINGTON, FL 33414 CITY-S7-2P




