2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # N18712 e Secretary of State

1. Entity Name
TREETOPS OF WINTER PARK CONDOMINIUM 05-02-2006 90227 027 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
737 MARYLAND AVE 211 N. MAGNOLIA AVENUE
WINTER PARK, FL 32789 US ORLANDO, FL 32801 US .
i
s v A AR
125 W Piveview S+
Suite, Apt. #, etc. ] Suite, Apl. #, etc. 01192006 Chg-NP CR2EO37 (11/05)
City & State City & State R 4, FEI Number Applied For
Alkumonte Spewgs FL | 592748342 ot Appicabie
: . . 1, ! ”
zp Country -,3.;.!.[5; ) \1 “L o0 C&unlg 5. Centificate of Status Desired a geaeggﬁm'
6. Name and Address of Current Registered Agent 7. Name and A of New Regl Agent
Name . .
YERGEY, DAVID A JR. AP}'I'L)OP\I G\la C[Q gnl ipo
211 N. MAGNOLIA AVENUE Street Address (P.0. BoxNumber is Not Acceghable)
ORLANDO, FL. 32801 4
135 W. Arveview Strecd
City o Zip Cod
I Atﬁmw“'e Sfmw; < FL I gpa-“?-{_z”(a

8. The above named entity submits this statement for the purpose ot changing its registered oltice or registered agent, or botfl, in the State of Florida. | am famifiar with, and accept

the obligations of registep#d agdnt.
SIGNATURE | Mhﬁﬂ/g/ G Uﬂdﬁ@ﬂ (N0 f;{/)_o/o‘r

Signanure. typed & prntad narrle) Jh— title ¥ appicabie. {NOTE: 7
fa

Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added ta Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVPD 1 Detete TILE Vf' D Kcrame O Addition
NAME YERGEY, DAVID A JR. NAME
STREETADDRESS | 211 N. MAGNOLIA AVE STREET ADORESS
Ciry-§3- 2P ORLANDO, FL 32801 GITY-ST-2P
E ’ TWLE P,5, D X 3 Change ﬁmnm
HAME | g ~Haown Gmaatq YY)
STREET ADDRESS SREETADRESS 1139 W . Aimev e 5T
omv-s1-2p oS g Ammopte Sppimy  FL 327142000
Tme T ' T reege (R Addition
NAME NAME
STREET ADDRESS o _ . - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Detene e e [CJaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy- ST- 2P CITY-S1-3P
TILE [ Detete TE [] Crange ] Aadition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST- 7P CITY-ST-IP

12. | hereby certify that the information suppked with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered to execuie this report as required by Chapier 617, Florida Slatutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wjh an addyess, with all other like empowered.

SIGNATURE: %/// W 1!3;0‘/“9 Mo7 682335 ¢

OFFICER OR DIRECTOR Daytime Phone 4

oy nr:r}famrm
ANTHONY (JUAPAGN | KO



