FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

' DOCUMENT # N04000011208 04-23-2007 90033 047 761 23
1. Entity Name
TREETOP RESIDENTIAL OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 0
348 ENTERPRISE DRIVE 348 ENTERPRISE DRIVE
YALDOSTA, GA 31601 VALDOSTA, GA 31601
T T AU
Suite, ApL. #, etc. Suite, Apt. #, elc. 02222007 Chg-NP CR2EQ37 (12/06)
City & Stale City & Stale 4. FE! Number Applied For
20-2709803 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi';i L‘:?ed;"ma'
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nameé
HALL, STEVEN K
4398 COMMONS DRIVE EAST Straet Address (P.0O. Box Number is Not Acceptabla)

SUITE 300
DESTIN, FL 32541

Cily FL 1 Zip Code

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

SIGNATURE

Signature, tyied o pantod name al regustered agent and title i a0 phicatie [NOTE: Registered Agent signalurg required when renstatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P )qum TILE VF S,DR.L[D(_ CeS 6]” ce [ Change (3 Addition
e BENNETT, JOHN w1 2 AL o Waldon Lakeshore Dy
STREETADDRESS | 348 ENTERPRISE DRIVE STREET ADDRESS p C BCJ\. F-Q.
civ-si-2p | VALDOSTA, GA 31601 QIry-s7-2 an Anma .¥\1 324¢3
TITLE VP ‘S@m TILE m ‘Rm Led_ma s [J Change [ Addition
A DEVANE, STEVE nave 12] &wn Drve
STREET ADDRESS [ 348 ENTERPRISE DRIVE SIREET ADDRESS ‘/

ow-si2P | VALDOSTA, GA 31601 CIry-sT-2P Panama ity Deadh, FL 33499
1MLE O Detete TILE 'P) D TDQ{ _Ra BoryJ [ Change (7] Addition

RAME HAME ‘5 E ] SUI'T'M Ne

SIREET ADDRESS SIREET ADDRESS ’

ClIY-ST-2P CITY-ST-2IP —PC:! N mMa Cr{-x.l Bk o 319!‘

TILE [ Detete TiiLE ~ O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -SI-21P CITY-ST-2IP

TITLE O Delate TILE O Change [ Adtilion
NAME NAME

SIREET ADDRESS STREE] ADDAESS

CITY-SF-21P CITY-ST-21P

TILE 1 Delete TIILE [ Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-S7-21P

12. | hereby certify that the information suppliedwith this filing does not qualify fol the §xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport orehpplemental repdrt is true and accurale and thal rygighature $#all have 1he same legal effect as if made under cath; that | am an clficer or directar
of the corporation or thefegeiver or trustee gmpowered 10 execute Lhis repor as Tes by Chapter 617, Florida Slatutes: and thgt my name appears in Bicck 10 or Block 11 if
changed, or on an atlaghdnt with an agafess, with all other like orgd.

SIGNATURE:

Daytime Phone #




