FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ERT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N19217

1. Corporation Name

THE TREETOPS AT RANGER POINT HOMEOWNERS' ASSOCIA
TION, INC.

Principal Place of Business Mailing Address

PO BOX 21073 PO BOX 27073
EL JOBEAN FL 33827 £l JOBEAN FL 33927
us us

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90143 017 ****61.25

LT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 02/12/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650015703 Not Applicable

City & ity & Stat iti

y & Stata Clty & State 5. Certifcate of Status Desired O $8'75 Adc!atlonal

E ;l . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—2.;] Es—l E |-3_(;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

FL

81| Name
S'MMONS, IRENE 82| Street Address (P.O. Box Number is Not Acceptable)
14267 PALM TERR
PORT CHARLOTTE FL 33953 &
84| City g5 | Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

0062527

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. [NGOTE: Registered Agent signature requited whan renstating) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTE 3] [ DELETE 1.4 TITLE [ Change [ Addition | .
NAME MUSTARI, RONALD 1.2 NAME 5
sTreeT sooress| 280 COCOANUT AVE. 1.3 STREET ADDRESS &
CITY-5T-ZP SARASOTA FL 14 CITY-5T-29 E
TME DS [ OELETE 2.4 TME oP S¥Change [ Addition | O
NAvE DOYLE, RUSS— . . . znwe | DOYLE RUSS

STREETADORESS| 14277 PALM TERRACE 2asmeeraooress | 14297 PALM TERRACE Tl GREE L )
crv-stze | PORT CHARLOTTE FL 2acrv.srze | PORT CHAALOTTE, FL 33955

TME DOP DELETE 31 TME Ds [OChange  [E] Addition

NAWE MELNICHUK S2NAME » SUSHKO ARTHUR R

smeeTaooress| 14287 PALM TERRACE 53 STREETADDRESS | ;231 0AK TERRACE CIRCLE o

orv-stz¢ | PORT CHARLOTTE FL werestze 1T OAT CHARLOTTE, FL 33953, . 2

TME Dvp U DELETE 41 TIMLE {JChange [ Addition
NAME MEYERS, KEN 4. 2NAME

sTreet anoress| 4294 TREETOPS DR 4.3 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 44 CITY-ST-2F

TIMLE DT [ DELETE 51TIME [JChenge [ Addition

e SIMMONS, IRENE 2

smreeraooress| 14267 PALM TERR 5.3 STREET ADDRESS

CITY-ST-2ZIP PORT CHARLOTTE FL 54 CITy-ST-2P

TITLE [} DELETE 6.1 TIMLE [JChangs [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREETADDRESS

GITY-5T-2P 64 CITY-ST-2P

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. 1 further cestify that the information
ingicated on 1his annual Teport o supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made undar cath, that Lam an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addr,

SIGNATURE:

ess, with all other like empowered.

Loes g};&/.i//i g 747434417



