] ‘;
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18712

1. Entity Name

TREETOPS OF WINTER PARK CONDOMINIUM ASSOCIATION,

May 18,2001 8:00 am
Secretary of State

05-18-2001 91579 023 ****651 .25

Principal Place of Business Mailing Address

737 MARYLAND AVE 737 MARYLAND AVE
WINTER PARK FL 32789 WINTER PARK FL 32782
us us

40063343

2. Principal Place of Business 3. Mailing Adcdress

R0 EOTRARRM R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2748342 Not Applicable
Zi nt Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6." Name and Address of Current Registered Agent- 7.”Name and Address of New Registered Agent
Name
Street A .0. is Not A tabi
HEBEHT, KENNETH C. reet Address (P.O. Box Number is Not Acceptabie)
737 MARYLAND AVE
WINTER PARK FL 32789
City FL Zip Code
8. Tne above 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, typsd or printed name &f registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mLE D [ Desate TILE O cange [ Addition | &
[=]
NAME HIRTEN, AIMEE NAME =
STREET ADDRESS | 737 MARYLAND AVENUE STREET ADDRESS §
CITY-ST-2IP W]NTER PARK FL 32789 CITY-ST-2IP ﬁ
TITLE STD [ Delete TITLE (3 Change [ Addition 5
NAME HEBERT, RHODA L. NAME
STREET ADDRESS 737 MAHYLAND AVE STREET ADDRESS
CITY-ST-2P ~WINTER:PARK -FL - _ L CITY-ST-21P
THLE PD O pelee THLE [JcChange 3 Addition
HAME HEBERT, KENNETH C. NAME
STREET ADDRESS | 737 MARYLAND AVE STREET ADDAESS
CITY-57-2IP WINTER PARK FL CITY-8T-2ZIP
TTLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-7IP
TITLE O Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver opAfusteq pohlo exagute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjfi an adg priike empowerad.
SIGNATURE: S REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data MNavtirmes Phons #



