FILE NOW: FILING FEE IS $61.25 FILED
P : Mar 21 1997 8:00am

2z FLORIDA DEPARTMENT OF STATE
Py Sandra B. Mortham S f S

? } Secretary of Stata ecretary 0 tate

DIVISION OF CORPORATIONS

~ NONPRCHIT ¢
CORPORATION
ANNUAL REPORT

1997

p:
SR

DOCUMENT # N19217 (1)

1. Corparation Name

THE TREETOPS AT RANGER POINT HOMEOWNERS' ASSOCIA

R s oo A

PO BOX 27013 PO BOX 27073
EL JOBEAN FL 33927 EL JOBEAN FL 33927-7073
U
us S 3. Date Incorporated or Qualified 3. Date of Last Report
- . 04/06/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Nomber Applied For
@_, [, — rgl 65%15703 Nat Applicable
Suite, Apt #. clc Suite, Apl. #, elc. it
|, S Apr ¥ 60 uie. ApL ® €l 5. Certificale of Status Desired [ $8.75 additonal
) ] Fee Roquited
. Ly 8 Slale | Cily & State 6. Election Carmpaign Financing $5.00 tay Bs
El__ e 28] Trust Fund Coniribution O Added to Fees
2ip __ Country i Country 8. This corparation has liability for iftangible tax under s. 199.032,
24 e ?5_1 ;;] :‘EL Flotida Statutes Ovyes ne
| . 8 Nameand Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SIMMONS, IRENE 82| Street Address (P.O. Box Numbar is Not Acceplable)
14267 PALM TERR
PORT GHARLOTTE FL 33953 &3
84| City FL_(iS—LZJp Code

T¥1. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's baard of directors. | hereby acceplt the appointment as registared
agent. 1 ant lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
S

{NOTE" Rogistered Agent signature required whon reinsiatng) DATE
Er 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRE CTORS IN 12
| e LATTE I [T Change [J Aadition
NAME MUSTARI, RONALD 12 NAME
st anoness | 230 COCOANUT AVE. 1.3 STREET ADDRESS
ovstor | GARASOTAFL 14 GITY-51-2P
(e 0s DT veLete 21 TMLE DS T Change [T Addition
NAME SUSHKO, GLORIA 2.2 NAME Qc;)/d £ K55
simtanoress | 4231 OAK TERRACE CIRCLE sasmeeraovnss | (Y47 7 FALm TERRA c& 495 2
[ cnsize | PTCHARLOTIEFL z vnsie | FoR7 CHARLETTE FL 2 ; -
TITLE I I DELETE 3TTME b P Change Addition
- KEEFER, I 32 et CH U
seeravess | 4234 TREE TOPS DRIVE st oss | AY2ET TAem TELRACE
GiTY-$1- 20 PT CHARLOTTE FL sacm-seoe | PoRT CHARCOTTE [FL 23752
e p & DeLETE 41THLE D ve en "D Crange L] Addition
NAME FRASER, REID 4.2 NANE PaVERS KE
sweeranniess | 4240 TREE TOPS DR 4.3 STREEY ADDRESS | 47 .2 )?/‘;‘ '7769—5 7ors bR - 7
Y- 5121 PT.CHARLOTTEFL. sacmy-s1-2p | FoR T (H‘?ﬂ"’&ﬁé/ Fe 3375
W oT - ' TToecETE 51 1ME [T Change [ Addition
NAME SIMMONS, IRENE 5.2 NAME
steeer anoness | 14267 PALM TERR 5.3 STREET ADDRESS
wir-si-ze | PORT GHARLOTTE FL 540HY-S1- TP
e | [T okLere 51 1ITLE [Tchange (L] Addition
NAM: 2 NAME
STREE T ADRESS 63 STREET ADDRESS
orv-st-ap | B4 CITY-S1- 2
14. | do hereby certify that the inforration supplied with this filing does not quality far the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cerlify that the

infarmation indicateed on this annual report or sulpplememal annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
I 'am an oificor or director of the corporation or the recover or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if chadged, or on an atl ith an address.

SIGNATURE: _ _

oy E

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR IRECTOR /-

CRZEQ37 (9/96)



