FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90020 033 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 751749

1. Entity Name
TREE TOPS HOMEOWNERS ASSCCIATION, INC.

Princlpal Place of Business Mailing Address

PO BOX 1405
LOXAHATCHEE, L 33470

PO BOX 1405
LOXAHATCHEE, FL 33470

qUUULELS

LA SN SRR ER O

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apl. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-1 986563 Not Applicabla

Zip Country Zip Country i $8.75 Adduionat

e _ —_ | 8 Cetificate of Status Desied L] Foo Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Flagld.umd Agent
Name

KOEPPEL, GOTTLIEB,MESCHES, HERZFELD & RUBIN
PP-BMEVREWAYENUE

Street Address (P.C. Box Number 13 Not Acceptable)

SUHFE-260 TRUMP PLAZA OFFICE CENTER

W-PAEM-BEASH-FL-33484-6146- 525 SOUTH FLAGLER DRIVE, SUITE 200

CMWEST PALM BEACH FL | ®%® 33401

8. The above named entity submits this statament or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printed name of cegistered s and Lile H applicable. {NOTE: Aaghiered Agent Signaire required when reinsteing) DATE
G TR A B s AT -
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May 80 s Maion chack poyatie 0 £a 5
Due by May 1, 2005 Trust Fund Contribution. Added 1o Faes s ,‘?!' 4 :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 10
e VP [ Delets TILE Ochange [ Addition
NAME HEALY, KENNETH A HAME
STREET ADORESS | 380 PARK FOREST WAY STREET ADDRESS
cY-51-29 WELLINTON, FL 33414 CITY-5T-TIP
TME D O Delete e [IChange [T Addilion
NAME MORSE, MARK RAME
STREET ADDAESS | 340 PARK FOREST WAY STREET ADDRESS
CIFY-ST-2P WELUNGTON, FL 33414 cy-Sr-op
TALE D _ __ 3 Detete TmE D . L _Ochange _ DR Addition |
RAME MCGHEE, KELLY L NAME EVANS,PETER ’
STREET ADDRESS | 487 SWEETWOOD WAY STREET ADDRESS [397 PARK FOREST WAY
cmy-s-2 | WELLINGTON, FL 33414 oS- IWELLINGTON, FL 33414
me s ' 3 teeta g O Cange 1] Addition
RAME MUNSTERTEIGER, JENNIFER NAME
STREEY ADDRESS | 449 GOLDENWOOD WAY STREET ADGRESS
cmv-sT-2¢ | WELLINTON, FL 33414 cry-sr-zp
TE P 7 Delete TITLE Ocrange [ Addition
NAME HEALY, KATHY £ NAME
STeET Ao0Ress | 380 PARK FOREST WAY ! STREET ADDRESS
orv-st-zp | WELLINGTON, Fi' 33414 civ-51-2 ] _
ME . [T oy L O Delets ME O crange [ Addition
A 'HEALYEKENNETH'A R B - R N P e L LT AR T T B
STREET AD0RESS ['3B0 PARK FORESTWAY =~ 7 Tt o m smeEApORESs |© T 7T R )
crv-s-z ‘| WELLINGTON, FL 33414 ° oTY-S1-2p 22y T

12. | hereby certify that the information supplied with this fi Img does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and acourate and that my signature shall have the same legal effect as # made under oath; that ) am an officer or

director
of tha corporation or the recaiver or frustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block nit
changed, or on an atla nt with an addregs, with gl other like empowered. kB

SIGNATURE:

KATHY E. HEALY 01/11/05
G OFFICER OR DIRECTOR Dets

561-762-9924
Daytime Fhone #

TYPED OH PRINTED NAME OF,

"
pLl



