FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5

ik

L3

Secretary o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

! State

DOCUMENT # 763967

1. Corporation Name

TREE LAKES ASSOCIATION, INC.

(7)

AN MANAOAW MR

Principal Place of Business

215 73RD ST E.
PALMETTO FL 34221

Mailing Address

2215 73RD ST E.
PALMETTO FL 34221

24 [25]

20| 30]

3. Data Incor60rated or Qualified 3a. Date of Last Report
06/30/1982 01/23/199
2. Principal Piace of Business _“ga. Malling Address 4. FEI Number Applied For
21 26 5574 Not Applicable
Suite, Apt. ¥, oto. o, . #, ete, iti
ufte, Ap oto Suite. Apt. #, et 5. Cortificate of Status Desired O $8.75 Asaltional
FEI 27] Faa Required
City & State |__. City & State 6. Election Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,

Flotida Statutes O ves PAND

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WRIGHT, EDNA C.
2215 73RD ST.
EAST OFFICE
PALMETTO FL. 34221

81| Name

82| Streot Address (P.O. Box Number is Not Acceptabie)

a3

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections §17,0502 and £17.1508, Florida Statules, the above-named torporation submis this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan

familiar with, and accept the oblgaticns of, Section 617.0503, Fiorida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .
Slgnature, tyned o prinled name of reglstared agent and tils 1 applicatle. {NOTE: Registered Agent signatura required when reinstating! DATE
iz OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 13
TMLE SD [JDELETE 13TILE [Change [ Addition
NAME LEWIS, JEANETTE 12 NAME
streer aoceess | 2215 73RD STE #1186 1.3 STREET ADDRESS
CITY-5T- 2P PALMETTO, FL, 14 CITY-5T- 2P
TITLE PD CJDELETE 21TILE OJchenge [ Additian
NAME SPEECE, GLENN 2.2 NAME
streer aporess | 2215 T3RD, STE. 67 2.3 STREET ADDRESS
CIv-§1-2IP PN.METTO FL 34221 2 4 CITY-ST-21P
TITLE TD [TJOELETE 31TMLE [JChangz [ Addition
HAME MACH, FLORENCE 32 NANE
sreeTaporess | 2295 73R STE #233 33 STREET ADDRESS
CITY-51- 2P PALMETTO FL 34221 24, CITY-ST- 2P
TITLE D [CIDELETE 417TILE [JChange [ Addition
NAME MCELMAN, DONALD 4,2 NAME
steev aooress | 2245 T3RD, STREET EAST #190 4.3 STREET ADORESS
£ITY-S1- 7P PALMETYO FL 34221 44 CITY-51-2P
TILE D [CJDELETE 51 TILE [Change [ Addition
NAME DWORSCHAK, JOAN 52 NAME
swmeer anoress | 2215 73R0, STE. 114 53 STREET ADDRESS
GITY-ST-21P PALMETTO FL 34221 54 CITY-5T- 7P
TITLE VPD [DELETE 51 TITLE OJchenge [ Addition
HAME JACOBS, LYLE . 6.2 NAME
sTreer appress | 2215 73RD, STE. 215 63 STAEET ADDRESS
CITY-ST-2F PALMETTO FL 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual re

port is true and accurate and that my signaturg shall have the same lagal effect as if made under

oath; that | am an officer or director of the corporation or the recelver or trustéo empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears In Block 12 or Block 1

if changed_ar on
SIGNATURE: ﬁ "/

Catlachrnent with addre;j{
Quptter 1/

S2-76

7 SIGNATURE AND TYFED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Paytima Pnooe #

CR2E037 (12/95)




