2000 UNIFORM BUSINESS REPORT (UBR)

1- Entity Nams Apr 23, 2000 8:00 am
TREETOPS OF WINTER PARK CONDOMINIUM ASSOCIATION, ecretary of State
04-23-2000 90019 042 ****g] 25
Principal Place of Business ' Mailing Address
737 MARYLAND AVE 737 MARYLAND AVE
WINTER PARK FL 32789 WINTER PARK FL 327835041
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-2748342 Not Applicable
ap .o Country Zip - Country . 5. Cerlificate of Status Desired-  -[] _ -38'75 Additional
ey Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Streat Address (P.O. Box Numbaer is Not Acceptable
HEBERT, KENNETH C. (PO. Bax ptable)
737 MARYLAND AVE
WINTER PARK FL 32789 = YT
: ity FL ip Co
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable. (NOTE: flegistered Agent signature required when reinstating) DATE
" FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE D Mte TITLE v . Iﬁ]ange O addition
NAME HORTON, AIMEE NAME Herend , A1 EE
SREET A0DRESS | 737 MARYLAND AVENUE STREET ADDRESS | 737 4?/%0 Visadt
om-st-ar__| WINTER PARK FL 32789 oy 5129 e AR 12 | 1. 22765
TIE STD O Delete TITLE 7 [Jchange ] Additien
NAME HEBERT, RHODA L ' NAME
STREET ADDRESS | 797 MARYLAND AVE. B . STREET ADDRESS _ STV
CITY-57-2F WINTER PARK FL CITY- ST-21P
TILE PD 1 Delete TILE [Jchange T Addition
RAME HEBERT, KENNETH C. NAME ) _
STREET ADDRESS | 797 MARYLAND AVE STREET ADDRESS '
CITY-§T-2IP WINTER PARK FL CIy-ST-2IP
ME T 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-289 CITY-$T-2IP
TITLE . O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [T Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the infermatio plied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup enthl report is tfue and accurgterahd that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receifer or tristes empofvbred to exetite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefit with dghey /-/- pHtier like empowered.
c o 250 1D ﬁ/ —_ g[,_ % ‘
SIGNATURE: ___\i4! b REUEIAC, Hebeed 1 e
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Das Daytma Phone #

CR2E037 (9/99)



