FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COHPPRC?F;IJhON .‘: FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DMsroS:c (r)?at;gzpsc;::ﬂons S C Cretal'y Of State

PRGSMENT # (3)

TREETOPS AT NORTH FORTY DEVELOPMENT CORPORATION

_______ | (AT

Poncipal Place of Business Mailing Addrass
% ROBERT E. MESSICK % ROBERT E. MESSICK
2033 MAIN 5T. 5600 2033 MAN ST, 5-600
SARASOTA FL 4297 SARASOTA FL 34237-608t
3. Date incorporated or Qualified sa“j),?)le of Lasi Repont
2. Principat Pace of Business 2a. Mailing Address 4. FEI Numbar Applied For
E‘_‘ R a m‘o‘ Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc. " . sa.}'s Additional
E 27] 5. Certilicate of Status Desired () Fee Requiread
Cily 8 Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added to Fees
_Ip __ Country Zip Country 8. This corporation has liability for igtangible tax under 6. 199,032,
Ei,, S 25] ;9] m Florida Statutes ves [JMNo
B g. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MESS'GK, ROBERT E. 81| Name
2033 MAIN ST 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 600
SARASOTA FL 34230 83
84| City FL 85| Zip Code
1. Pursuant fo 1he provisions of Sections 607 0502 and 8)7.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered

olhce of rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agient | am familiar wath, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . e
Shgrat e typed o prrdmd rame of regestered agent and tilke 1f applicable (NOTE: Registered Ageni signalure required when reinstaling} DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L 1] [ DECETE TATIE T Change™  [J Aadition | &5
NAME MUSTARI, RONALD 12 NAME §
stritt aoovcss | 290 COCOANUT AVE. 1.3 STREEY ADORESS <
civ-si-nr | SARASQTA FL 14 CITY-ST-2F g
T D 7 oELETE ZATILE ¥ Crange L] Addilion | QO
HAKE MUSTARI, JOANNE 22 NAME
steer anowess | 200 COCOANUT AVE. 23 STREET ADDRESS
Y -ST- 2 SARASOTA FL 2.4 CHTY-ST- 2P
e T[] DECErE 51 TNLE [T Change [ Addition
Nav: 3.2 KAME
STREET ADDK: &5 3.3 STREET ADDRESS

| env-sre f 34.CITV-§T-2IP
e [ oFLete 41 TM1LE [Tchangs  LJ Addition
NAME 4,2 KAME
STREED ADDRESS 43 STREET ADORESS
CITY-$1- 70 L 44 CITY-§T-2IP
T ] petetE 517IME [Jchange L1 Addition
NAME 52 NAME
STREF | ALDRESS 5.4 STAEEF ADDRESS
CITY-S1- 2P o 5.4 CITY-5T-21P
Nk [ OELETE 61 TLE [T Change L] Addiion
NAME 6.2 NAME
SIEELT ADCRESS 6.3 STREET ADDRESS
GITY-SI-2ip B4 CITY-5T-7IP
14, | do hereby corlity that the information supphed with this filing does not qualify for the exermption stated in Section 119.07(3Ki), Florida Statutes. | further certify thal the

information indicated en this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
I am an utheer wotor of the corporation of the receiver or frustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears n Ble M Block 13 if changed, or on an attachment with an address

Cob L

- ’

7 SIGNATURE ANDHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prona ¥




