2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT #N17307

1. Entity Name

BURNING TREE NEIGHBORHCOD ASSOCIATION, INC.

Principal Place of Business
CLUBHOUSE
KINOLEWOOD LANE

BONITA SPRINGS, FL 34134 US

Mailing Address

C/Q STERLING PROPERTY SERVICES
27800 0LD 41 RD

BONITA SPRINGS, FL 34135 US

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

JHaD BRY LpaNbiNGg DR

272450 Bay Z(on&/n%. Y%

FILED

Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90029 040 ****6]1 25

vEAAn IRV RAIT

Suitg, Apt. #, efc. 7 Suite, Apt. #, atc. 01242008 !
) gl Chg-NP CR2E037 (12/06

4 SWITE # 4 ° e

¥y & State . City & State 4. FEI Number Applied For
Lorni b Sorisoe ELIBRTA 302INGS Fo 59-2759736 Not Appiceie
" Zip I Counyyy ’ Zip Country n ) $8.75 Additional
3 L// ,5 -5/ f)ll-‘%g 5. Certificate of Status Desired O Fea Required
—— 6 _Name.and Address of Currant Registered Agent _ 7. Name and Address of New Registered Agent

Name . -

STERLING PROPERTY
STLET-SEE D J 1)
BONITA SPRINGS, FL 34135

¥0 BAY LANDING DR 1f

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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.

CIGNATURE XW

4/'&:/03

Signature, typen o printed name of registared agent and tiie i applicabls.

{NOTE: Registered Agenl signature required when reinstaling}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

.~ Make check payable to_ -
.- Filorida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vC O Delete e [ Change [ Aadition
NAME MARKEY, CAROL NAME
STREET ADDRESS | 27120 KINDLEWOQOD LN STAEET ADDRESS
CITy-53-21P BONITA SPRINGS, FL 34134 CITY-S1-2iP
TITLE STD [ Delete LE [ Change [ Addition
NAME DORPAL, NEIL VANDEN NAME
STREET ADDRESS | 27075 KINDLEWOOD LN STREET ADDRESS
_CITY-8T-2P BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITLE D . O pelete e [ Change [ Additlon
NAME CRAVEN, JIM NAME
STREET ADDRESS | 27046 KINDLEWQOD LN STREET ADDRESS
cry-sT-2P | BONITA SPRINGS, FL 34134 CITY-5T-2P ’
TITLE PD O pelste TITLE [ Change [ Addition
NAME WATHEN, NEIL NAME
STHEET ADDRESS | 27141 KINDLEWQOD LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CHTY-ST-2P
TITLE D O Delgte TITLE [ Change ] Addilicn
NAME SCHLADORN, DEAN NAME -
STREET ADDRESS | 27133 KINDLEWQOD LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of tha corpoeration or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowsred.

mmmmebm
SIGNATURE TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

B LJatacs

Y403 239-992- 59477

aylime




