2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18712 Apr 16, 2002 8:00 am
1. Entty Name ecretary of State

TREETOPS OF WINTER PARK CONDOMINIUM ASSQCIATION, 04-16-2002 90180 039 ****61 25

INC.

Principal Placs of Business Mailing Address

737 MARYLAND AVE 737 MARYLAND AVE

WINTER PARK FL 32789 WINTER PARK FL 32789

us us

2. Principal Place of Business 3. Mailing Address H"mll II‘ "Il |’ IIIHI’I I ” ” ” I‘I" ||||”m| ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2748342 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O Fee Required

— T a Rm e - « . _

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
HEBEHT, KENNETH C. A . L Street Address (P.O. Box Number is Not Acceptable)
737 MARYLAND AVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
¢ 9. Election Campaign Financin
FILE NOW! FEE IS $G1 -25 Trust Fund C:ntr?b tion ° O 55-00 hay B Make Check Payable o
P ution, Added to Fees Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE Cchange [ Addition
NAME HIRTEN, AIMEE NAME
STREET 40DRESS | 737 MARYLAND AVENUE STREET ADORESS
CITY-8T-2IP WINTER PARK FL 32739 CITY-ST-2IP
TITLE STD O Delete TILE [ Change [ Addition
NANE HEBERT, RHODA L. NAME
STREET ADDRESS 737 MARYLAND AVE STREET ADDRESS
Ov-st2e  |WINTERPARKEL oo oo .o . Remestee | . . . . _
TITLE PD O petete TITLE [ changs  [J Addition
e HEBERT, KENNETH C. nave
STREET ADDRESS | 737 MARYLAND AVE STREET ADDRESS
CITY-8T-2IP \N‘NTER PARK FL CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ pelete TITLE [ Change  [O] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pefete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing 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 suppleer®Mal report is true 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 corporatnon or the recgier or iy 4 ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b/l otheslke empowered,

sianaTure: (| Z0CTIEIE REQUIRED o0

HE AND TYPED"OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

oot1e -

CR2E037 (9/01)



