2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000011563

1. Entity Name
SWEET TREE HOMEQWNERS' ASSOCIATION, INC.

Mar 29, 2007 08:00 2
Secretary of State

Principal Place of Business Mailing Address
6720 LAKELAND HIGHLAND ROAD 6720 LAKELAND HIGHLAND ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

R0t G

03222007 No Chg-NP CR2E037 (4/06)
&. FEI Number Applied For
13-4294075 Not Applicable
" . $8.75 agditiona)
8, Certificate of Status Desired [} Feo Roquired

6. Nams and Addrass of Current Registsred Agent

CHRITTON, CHARLES P

C/O WENDEL & CHRITTON, CHARTERED
5300 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

" SIGNATURE
ot Sgnatue, typec or prried name of regestensd agent and tie | apoicable. {NOTE: Regeiersd AQent mgr coquered whi g DATE R B .
] '
i Filing Fee s $61.25 8. Election Campaign Financing $5.00 may Be 1
Due by May 1, 2007 Trust Fund Contribution. Added o Feas . o :
o *
10, QFFICERS AND DIRECTORS ,
e D '
" A BRIDGES, DAVID E !

" STREETADDRESS | 8744 LAKELANDS RD
wry-st-2p LAKELAND, FL 33813

TMEe D

NAME EDENFIELD, RAYMOND G
STREETADORESS | 6720 LAKELAND HIGHLAND RO
CY-§7- 2P LAKELAND, FL 33813

TmE OT

NAME EDENFIELD, BETTY C
STEETADDRESS | §720 LAKELAND HIGHLAND RD
CTy-51-2P LAKELAND, FL 33813

TnE s

NAME BRIDGES, LINDA E

STREET ADDRESS | 6744 LAKELAND HIGHLANDS RD
cy-s1-2e LAKELAND, FL 33813

TLE P

NAME VEGA, MANUEL J

STREET ADBRESS | §756 LAKELAND HIGHLANDS RD
GTy-5T-2P LAKELAND, FL 33813

TRE

NAME

STREET ADORESS
LTy 5T-2F

LOnT0E39545
BA0507-B0045-005 51,05

DO NOT WRITE
IN THIS SPACE

T2 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicaten on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under path; that I'am an officer or direclor -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an address, with all other like empowered.

(§¢3) |

SIGNATURE: iz, C. Ede dtld  Botty o EdenBlerd,  2-32707  _ow9¢-2923

P Detsy Daytme Phone # !

AND TYPED OR PRINTED NAME O 8/GIMNG OFFIGER OR DIRECTOR




