2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N04000011208

1. Entity Name

TREETOP RESIDENTIAL OWNERS ASSOCIATION, INC,

Secretary of State

02-27-2006 90053 015 ****61.25

Principal Place of Business
348 ENTERPRISE DRIVE
VALDOSTA, GA 31601

Mailing Address
348 ENTERPRISE DRIVE
VALDOSTA, GA 31601

"

2. Principal Place of Business

3. Mailing Address

[ D Y

Sulte, ApL #, etc. Sulta, Apt. #, etc. 02232008  Chg-NP CR2E037 (11/05)

City & Stals City & Stata FE] Number Applied For
20-2709803 Not Applicable

Zp Country @p Courtry 8. Centficato of Stetus Desired (1 _ $8. 75 hadoral

1 wadMﬁustwww

— 8. Name and Address of Current Registered Agent

Name
HALL, STEVEN K
4399 COMMONS DRIVE EAST Street Address (P.O. Box Number is Not Acceptabie)
SUITE 300
DESTIN, FL 32541
City FL | Zp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or raglsterod agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agem.
SIGNATURE
Signaturs, typed or pricted name of registsred agent and tie ¥ appiicable. (NOTE: Ragistsred AQSNt BgRATLES raguired when DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. £l Agded to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O Deleta TE { Cange [ Addiion
WANE BENNETT, JOHN NAME
STREET ADDRESS | 348 ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2P VALDOSTA, GA 31601 CITY-57-2P
TRE VP - [ Deletn TILE ] Ciange [ Addition
NAME DEVANE, STEVE NAME
STREET ADORESS | 348 ENTERPRISE DRIVE STREET ADDRESS
ciTY-ST-2P VALDOSTA, GA 31601 oTY-ST-2P
TmEe [ Delete THE [ Change [ Addition
NAME HAME
- ——— _
CITY-ST- 2P cay-ST-29
TILE 1 Deieta me [JChange [ Addition
NANE WNE
STREEF ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-5T-2P
TRE {7 Delate TME O Cange 7 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP cay-sT-2p
TME O betete e [ Change [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-ST-2P QITY-ST-2P

1. | hereby cemz that the information supplied with this filing does not gualify for the exemptions contained in Chepter 119, Rorida Statutes. | further certfy that the intormatlon
is report or supplemental report is true and accurate and that my sngnatura shall have the same tegal effect as If madae under cath: that | am an officer or

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

attachmen! with an address, with all other like empowered.

indicated on
changed, or oft an

SIGNATURE:

23

\TURE AMD TYPED OR PRINTED NAME OF BGNING QIFIGER OR DIRECTOR

2/23/0G

4



