FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #751749
1. Entity Name 06-04-2007 90011 024 ****61 25
TREE TOPS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 1405 PO BOX 1405
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
P T ARG R
Suita, Apt. #, eic. Suite, Apt. #, etc. 05312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1986563 Not Applicabie
Zip Country o Country 5. Certificate of Status Desired a ?eaegesq L’;‘ri:;"c"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KOEPPEL,GOTTLIEB,MESCHES HERZFELD & RUBIN
TRUMP PLAZA OFFICE CENTER Stieet Address (P.O. Box Number is Not Acceptable)
525 SOUTH FLAGLER DRIVE, SUITE 200
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this slatement tor the purpose of changing its registered cifice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Slpnatute, typed o prinied name of ten:sianes agent and ttke it applicable (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make chack payable to

Due by September 14, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State

40. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TME VP O oelete TILE D ] Change ﬂﬁ«daimn
NAME HEALY, KENNETH A NAME Kelly McGhee
STREET ADORESS | 380 PARK FOREST WAY STREET ATORESS 3&' 3”_5W39t‘"°°d Way
civ-sT-2P | WELLINTON, FL 33414 oY -51-2P ellington, FL 33414
TIE D p‘oeleie TMLE D [ Change ﬁAdﬂilion
NAME MORSE, MARK NAME Jane Aguilera
STREET ADOFESS | 340 PARK FOREST WAY STREET ADDRESS 425 Oak Shadow Way
cry-si-7P | WELLINGTON, FL 33414 ciry-§1-20 Wellington, FL 33414
1ME D 1 pelete TIILE [ Change  [] Addition
NAME EVANS, PETER NAME
STREET ADDRESS | 397 PARK FOREST WAY STREET ADGRESS
CITY-ST-ZP WELLINGTON, FL 33414 CITY-ST-7IP
TITLE s [ celete TILE M change  [J Addition
NAME MUNSTERTEIGER, JENNIFER NAME
STREET ADDRESS | 449 GOLDENWOOD WAY STREET ADDRESS
Ciiy.51-2IP WELLINTON, FL 33414 CITY-ST-2IP
TIILE P 3 pelele FITLE O change [ Addition
NAME HEALY, KATHY E NAME
STREET ADORESS | 380 PARK FOREST WAY STREET ADORESS
CTY-ST-79 WELLINGTON, FL 33414 CRY-57- 2P
TITLE T 1 Detete TITLE [ change [ Addition
NAME HEALY, KENNETH A NAME
STAEET ADDRESS | 380 PARK FOREST WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

12. | hereby cextify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or 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 frustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr#nt with an address, with all other like ergpowered.
bﬁ /ﬁ%ﬁ&( 4/30(D7 St 162024

SIGNATURE:
ATURE Al ED OR PRINTED NAME OF axafy; OFFICER OR DIRECTOR Date Dytma Phone #

14 v




