2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000005903

1. Entity Name
TREEQ PLACE HOMEQOWNERS' ASSOCIATION, INC.

FILED
04 Hay -7 PH 12:

Principal Place of Business

2245 TREEQ LANE
TALLAHASSEE, FL 32301

Mailing Address
2245 TREEO LANE
TALLAHASSEE, FL 32301

ECRE s
S 1I f ‘I[*IF

Fadvi .4

JALLHH:".WE FLORIDA

AR AD AR R

2. Principal Place of Business 3. Mailing Address
i . ) ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 05032004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
y{Nat Applicable
ap Country Zp Country 5. Cenficate of Status Desied [ S8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JEFFERY
2245 TREEO LANE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared ageant and title it applicable.

{NOTE: Repisterad Agent signature required whan reinstating) DATE

Filing Fee is $61.25
Due hy September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE P O petee TIMLE [ change  [] Addition
NAME ADAMS, JEFFREY NAME

STREET ADDRESS | 2245 TREEQ LANE STREET ADDRESS

GITY-ST-2P TALLAHASSEE, FL. 32301 cry-S1-2p

TITLE V [ petete TITLE [2Change [ Addition
NAME ADAMS, TA-TANISHA NAME

STREET ADDRESS | 2245 TREEQ LANE STREET ADDRESS 3 OO =E 2 red 49

CITY-57-2IP TALLAHASSEE, FL 32301 CITY-ST-21P 5/ 1204--11078--1115%  ##k1. 25

L S JRoetete TITLE [Jchange [} Addition
NAME RUBIO, ELVIE NAME

STREET ADDRESS | 2245 TREEC LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST- 2P

TITLE O Delte TITLE [J Change T Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report of supplemental report

e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 i

25 07/47/ /550)2/2 o

7 Date Bayime Phona #




