FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000004798 02-20-2007 90068 001 ***183.75

1. Entity Name

LOST TREE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address N y E

15105 PINE MEADOW DR 15105 PINE MEADOW DR b b U U & U b 3

FT MYERS, FL 33908 FT MYERS, FL 33908

e 0RO
3675 Broadway Street SAME

Suite, Apt. #, slc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E03? (12/06)

City & State City & State 4. FEl Number Applied For
Fort Myers, Florida - X |Not Applicable
3 :Za‘pg 01 CouUmgA Zip Country 5. Certificate of Status Desired () Eese‘gg“ﬁg:dmo"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MAHER, ROBERT T ESQ Ray Suprenard
ITE 201 Street Address (P.Q. Box Number is Not Accepiable)
;?Ohwéggsﬁhl ?32%‘153 su 3675 Broadway Street
City Zip Code
Fort Myers, FL | 3501

8. The above named entity 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 >/ 750 7
Slgnatura, o prinled name Bl ragisterad ageni and tite i applicablg (NQTE: Rogistered Agent signatura required when reinglaling) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DIRECTOR O pelete TITLE [ Chenge [ Addition
NAME D561\771 A. l\éioorest v NAME
Broadwa ree
STREET ADDRESS %O rg MY ers, %l orida 3 3 9 0 -'l STREET ADDRESS
CITY-$1-2IP CITY-ST- 7P
TIME DIRECTOR O peiete TITLE [ Change [ Addition
NAME Ray Suprnard NAME
SREETADRSS | 3675 Broadway Street STREET ADDRESS
Gimy-sT-2P Fort Mvyers, lglorida 33801 cry-sT-ze
TITLE [ Delete TITLE [ Change [ Addilion
DIRECTOR
NAE William H. Loeske NAVE
STREET ADIMESS A675 Broadwag Street STREET ADDRESS
CTY-§T-2IP ort Myers, Florida 33901 CIry -57-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
e 1 Detete TITLE (O change 3 Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-20
TME [ petete TITLE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated aon this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%; TYPED Os%INTED NAME OF SIGNING OFFICER OR DIRECTOR l//ny/o 2 ) 3 ?D’ 7p%mg? . 7 9’00




