2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOR Mar 26, 2007 08:00 AM

DOCUMENT # N02107

1. Entity Name

TREETOP VILLAGE HOMEOWNERS ASSOCIATION OF
PENSACOLA, INC.

Secretary of State

Principal Place of Business Mailing Address
8100 TREETOP LANE 8100 TREETOP LANE
PENSACOLA, FL 32514 LS PENSACOLA, FL 32514  US
02082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Apieg For
59-2632936 Not Applicable

$8.75 additional

5. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent

3108 TREETOR 1N DO NOT WRITE
FENSACOLA, FL. 32514 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiligations of registered agent.

SIGNATURE
Sgnotumn, lypea of prirlod name of registared agent ard e il applicabis (NOTE: Registerad Agen signalue required whan isnstaling) DATE
Filing Fea Is $61.25 9. E'ection Campaign Fingncing $5.00 May Be
Due hy May 1, 2007 Trust Fung Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME YUHASZ, NANCY

STREET ADDRESS | 8105 TREETOP LANE
Cry-sr-zip PENSACOLA, FL 32514

WILE S

o KOZBIEL NANCY UnaomeT3191

STREET ADORESS | 8141 TREETOP LN G4, 05.07-80027-017 61,35
CIrY-ST-21¢ PENSACOLA, FL. 32514 '

THLE T

NAME ROGERS, JACQUELINE S

STREET ADDRESS | 8130 TREETO!
ciy-sr-zp PENSACOLA, ':i.%r;;‘; DO NOT WRITE

we | A IN THIS SPACE

RIVERS, CYNTHIA
SIREET ADCRESS | 8145 TREETOP LANE
Cny-8i-2p PENSACOLA, FL

MNILE M

NAME SHANK, BILL

STREET ADCRESS | 8110 TREETOP LN

Gy -5T-21P PENSACOLA, FL 32514

TITLE M

NAME TODD, RICHARD

STREET ADDRESS | 8121 TREETOP LN
ciry-§1-21p PENSACOLA, FL. 32514

12. | hereby cartly that the infarmation supplied with this filing does not qually for the exsmptions contained in Chapter 119, Flonda Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or rrustee empowerad 10 execule this report as required by Chapter 817, Florida Statutes, anck{hat my name appears in Block 10 or Block 11 /f
changed, or on an aftachment with an address, with all other like empowerad. o\ ¥

SIGNATURE:

NAME OF snm»formen OR DIRECTOR = Dem T ¥ Dayume Phone §
4




