FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF G‘OHPOHKTIONS

DOCUMENT # N13019 (7)

1. Corporation Name

TREE LANE VILLAGE HOMEOWNERS INC.

T

Principa’ Place of Business Mailing Address
% SIETING. KEITH % SIETING. KEITH
$835 APOLLO 8Y 5835 APOLLO ST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
us us 3. Date incoTorated or Qualified 3a. Date of Last Ragort
01/14/1986 03/24/199
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26) 59-2076386 Not Applicable
Ste. Apl. #, etc. Suite, Apt. #, etc. 5. Cartificate of Status Desired 0 $8.75 adgitional
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E' E;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25 28] 30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Regisiered Agent
81| Name '
“INGERsoLl QEATRICE oy
SETING. KEITH 82| Street Address {P.O. Bod Number is Not Acceptable)
5835 APOLLO ST 5¢3{ DAyToN ST
ZEPHYRHILLS FL 33541 83
84 Cny 85| Zip Code
ZEpHYRHIN S FL | |zasq

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccxporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appanlrnent as registersd agent. | am
famnihiar with, and accept the obligations of, Sectign 617.0503, Flkirida Statutes. __Q 1 ] ” “j” 1 1 ey f 1

- SIGNATURE B PRI ’hMUlJ =22

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direntor of the corperation or the receiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statites; and that my name

C

Qg ad ] (NDTE Roegisterpd Agent signature required when relnstatingl. 4. g4 = ‘ll'?

12, M ] OFFICERS AND DlhéCTOHS = 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 ]
[T P TJDECETE 11 TITLE ) - _ [Change [ Addition 8

NAME SIETING, KEITH 1.2 NAME BEATRILE Jetf LNIERSOLL :'7;

swreeT avoress | 6835 APOLLO ST 1asweetaooness | B 8 3 DHYTON sT <

CITY-51-2IP ZEPHYRHILLS FL 1.4 CITY-5T- 2P 7-'- EPH)' RHINS FL &

TILE VP ' CIDELETE 21TIMLE DicChenge L) Addiion | O

Hawe GREEN, DOROTHY 22 NAME 6 REEN DoRoTHY _

streer aooress | 9833 CRANBROOK ST 23sTREET aoDRESS | 5@ 33 c RANF RooK S T

CY-5T- 2P ZEPHYRHILLS FL peenvste |2 BEPHYRHINS FL ,

TILE S . CJDELETE A1 TLE < CiChange [ Addition

NEME JOLLIFF, THELMA 32 NAME tHESER LENW.

saeer aooress | 5733 BROADMORE ST BSOS | 54 30 T3 RO A P v R &£ 5T

CITY-ST-2IP ZEPHYRHILLS FL 1 omv-sT-e |2 l r YR Hins FL

TIMLE T [IDELETE A1TITLE {IChange  [] Addition

NAME iDE, MARGUERITE 4,2 NAME L UGU\/B wHL, JoHW

stresy aporess | 5730 CRANBROOK ST assmeeraooness (S 808 B ReAD MO RE ST

Ciy-ST-2PP ZEPHYRHILLS FL scvsime |2 EP H’)' RHIills Fi

TILE ] [CJDELETE 51TITLE D ClChange [ Addition

NAME THEISEN, LENA 52NAME DELBECK,JAMES A

srreer aooness | 5730 BROADMORE ST sssmeeraonness | 59 38% CR ﬂ N B Rook ST

CTY-ST-2IP EPHYRH".LS FL 54 CITY-S8T-2IP 2 f P HYR Hf ”S FL Py

TILE D [CIDELETE 6.1 TITLE Clchange [ Addign

NAME DELBECK, JAMES 52 NAME W 1isoN, SAKET y\b

streer anohiss | 5737 CRANBROOK ST sasmecTaocess | S 736 3 p bA D meR E ST 4}

env-srze | ZEPHYRHILLS FL seenv-sre | ZEPHYR Mills FL %t

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. 1 further

appears in Block 12 or Rirwl ’ ‘ianP t @r on an ttarhment with an address.
LA ol .A‘dmu e o

SIGNATURE: {30 alimca: W el -
A2t = URE M o S HEDF O uv ks 4G OFFICER On DAn_w iR to Oaytime




