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el FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000011208 ' 02-20-2008 90003 039 THE70.00

1. Entity Nama

TREETOP RESIDENTIAL OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
348 ENTERPRISE DRIVE 348 ENTERPRISE DRIVE
VALDOSTA, GA 31601 VALDOSTA, GA 31601
T R T
1 TowN CenTerR LooP | PoST OFfice Box 12¥] —_—
Sélie}j;l-é elc‘c" b ) Siite, ApL'#, elc. — 02062008 Chg-NP CR2E037 (12"05)
Cily & State City & Stat 1 4. FEI Number Applied For
SaNTA Rosa BeacH FL | SANTA RosAa BeAm FHL | * 202709803 ot Apploa
%pzqé q xtﬁ;’o&l é%ysq G uAmE:To‘\l - .5.. Certificate of Status Desired ﬂ R E‘g“'g;‘%ﬂuonal
6. Name and Addrass of Current Registarad Agent 7. Name and Addresa of New Registered Agent
Name
HALL, STEVEN K er' '(.Ok Gar
4399 COMMONS DRIVE EAST 1% 3 i
SUITE 300

DESTIN, FL 32541

Suite. B- 1o |
Deshn, PL_ 32550 FL|™*

8. The above named entity subum osthe purpose of changing its registered office or registereddgent, or both, in the State of Florida. | am familiar with, and accept

: crd
—— : 22/
Signatura. iypad or prinled name of registersa agent and title i applicable. {NOTE: Regnstered Agent signaiure required when reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be B ‘»’”Mal'(ae check payablato™ -~ =i
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees N Floﬂqg __Departmem of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
THLE vSD O pelele TILE [ Change [ Addition
NAME GRICE, REBECCA NAME
STAEET ADDRESS | 236 N WALTON LAKESHORE DR STREET ADDRESS
CITY-§T-2IP PANAMA CITY BCH, FL 32413 CITY-ST-2IP
TITLE TD [ oelete TINLE [1Change [ Addition
NAME LEDMAN, TOM NAME
STREET ADDRESS | 121 GWYN DRIVE . SIREET ADDRESS
LHTY-5T-7IP PANAMA CITY BCH, FLL 32408 LIy -S1-2IP
THEE PD O Delete TIE [ Change  [] Addition
NAME RAYBORN, JOEL NAME
STREET ADDRESS | 15 ENDLESS SUMMER WAY STREET ADDRESS
CITY-ST-ZiP PANAMA CITY BCH, FL 32413 GIty-ST- 1P
TITLE ' O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | 7
orvstar |0 7 T - - “Ciy-51-2P T - T :
TLE £ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIrY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementat report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or thg receives Or rusles ampow to exacuta this report as required by Chapter 817, Florida Statules; and Ihatymy name appears in Block 10 or Block 11 if
changed, or on an atifchmentfwith an addr iLg-4ll other like em| rad.

SIGNATURE: ;@VQ{'@M{‘K RLW\ ’2‘/6 0% ?‘30%5154‘5?

siGNATIRE AND TYPES OR F’m}kn NAME opdnus OFFICER OR DIRECTOR Dale

Uasce e /0ot oo TR Oomerd ot



