FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Ry “' DIVISION OF CORPORATIONS

DOCUMENT # Kgsgé4 (3)

1. Corporation Namo

TREETOPS AT NORTH FORTY DEVELOPMENT CORPORATION

PROFIT s FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

RN AR

Principat Place ol Business Maiting Adcross
% ROBERT E. MESSICK % ROBERT E. MESSICK
2033 MAIN ST, 5600 2033 MAIN ST, 5600
SARASOTA FL 34237 SARASOTA FL 34237 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
- 05/12/1988
2. Principal Place of Business L_?a. Mailing Addross 4. FEI Number Applied For
[21] 26 65-0063101 Not Applicable
Suite, Apt. # elc. Suile, Apl. #, otc. iti
P - o p 6. Certificate of Status Desired O $8'75 Additional
E 2';'] Fee Roquired
Cry & State |w City & State 8. Election Campaign Financing $5.00 May Bo
23 28 . Trust Fund Contribution || Adged 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep! year Infangible
;;1 ;E] ;;l ?tﬂ Personal Properly Tax due June 30. Yos 1 no
9. Name and Addreas of Current Registered Agont 10. Name und Address of New Registered Agent
MESSICK, ROBERT E. 81| Name
2033 MAIN ST 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 600
SARASOTA FL 34230 &3
84| city FLJisJ Zip Code

#1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorda Staites, tho above-named corporation submits this stalement for the purpose of changing its registered
oftice or registerad agont, o Loth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accapt the obhgations of, Section 607,0505, Florida Statules.

SIGNATURE ____ ..
Signature. ypad ar prated name of fogieced apont and (it It applcatide (NOTL: Fegisiered Agent signature requlred whon reinsiating) DATE
12, QFFICERS AND DITECY ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D OJ oeiete 1.1 11LE [T change [T Addition
NAME MUSTARI, RONALD 1.2 NAME
sweeraooeess | 200 COCOANUT AVE. 1.2 STREET ADDRESS
CHY-§T- 29 SARASOTA FL 14CITY-§1-2IP
TITLE D [.] becere 23 1LE L change 7 Addition“
NAME MUSTARI, JOANNE 2.2 NAME
steeraooness | 200 COCOANUT AVE. 2.3 STREET ADDRESS
CY-S1-2P SARASOTA FL ) 2. 4CITY-5T-2IP s )
TiTLE T T T vhe A1ILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Iy - §T-2P 34.CTY-S1- 2P
ME o ] DECETE 41ITLE [T Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciy.ST-2IP 44 CNy-81.2IP
THLE B B T 51TIHE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P __ 54 CTY-S1-2P
TINLE [T pELere £ITTE [ Jchange T Acdition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T- &P 64 CIY-ST- 2P

14. | hereby cerlify that tha informaton supphed with this filing does nat qualify for the exemﬁlion gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annua'’ roporl or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or director oralion of the recaiver or frusteo empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc j0d, or 00 an atlachmont with an addross.

SIGNATURE: ™

CR2E034 (10/97)



