FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N09107 07-13-2006 90022 040 ****g] 25

1. Entity Name

TREETOP VILLAGE HOMEQOWNERS ASSOCIATION OF

PENSACOLA, INC.

Principal Place of Business Mailing Address

8100 TREETOP LANE 8100 TREETCP LANE :

PENSACOLA, FL 325714 US PENSACOLA, FL 32514  US 22481
07062006 No Chg-NP CR2E037 (4/06}

DO NOT WRITE IN THIS SPACE Rz yo— AbieaFor
59-2632936 Not Applicable

5. Certificate of Status Desired (] ?i‘ggﬁ?:;uom'

6. Namp,z-fnd Address of Current Reglstared Agent
YUHASZ, NANCY
8105 TREETOP LN DO NOT WRlTE
PENSACOLA, FL 32514 IN TH'S SPACE

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

SIGNATURE
Sigrature, typed or printed nama of regustered agent and title il applicable {MOTE Regestered Agent signature required when renstating) DATE
Filing Foo is $61.25 9. Elestion Campaign Financing $5.00 may Be
Due by Septembor 8, 2006 Trust Fund Contribution, O Added to Fees
10, " OFFICERS AND DIRECTORS
TITLE P
NAME YUHASZ, NANCY

STREET ADDRESS | 8105 TREETOP LANE
CITY-ST- 2P PENSACOLA, FL 32514

TIMLE S

NAME KOZBIEL, NANCY

STREET ADDRESS [ §141 TREETOP LN
CITY-ST-21P PENSACOLA, FL 32514

THLE T
NAME ROGERS, JACQUELINE 8

RESS
S B DO NOT WRITE

e RIVERS, CYNTHIA IN THIS SPACE

STREET ADERESS | 8145 TREETOP LANE

"E”i-’%%?féb.—nr—w%(
TILE m
NAME BIH.. S HMK

TmE mgﬂ W‘E

NAME

STREET ABDRESS , Lﬂ'
CITY-ST-2P me 39_;,*

12. 1 hereby cerify that the intormation !;u;;p'lied with this liling does nol quality Tor tha exemptions cortained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiea empowered (o executs this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:




