2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19217

1. Entity Name

THE TREETOPS AT RANGER POINT HOMEOWNERS' ASSOCIA

Principal Place of Business

PO BOX 27073
EL JOBEAN FL
us

33927

Malling Address
PO BOX 27073

EL JOBEAN FL 33927-7073

us

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90046 027 ****4] .25

vili4g44sy

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
- - . } 65‘0015703 Naot Applicable
Zp Country <l Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
' Street Address (P.O. Box Number is Not Acceptable
SIMMONS, IRENE ps3 (RO, Box s plabie)
14267 PALM TERR-
PORT CHARLOTTE FL 33953 - . —
N FL |
8. The 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, typed or printad hame of registered agant and g if applicable (NOTE. Registered Agent signature required’ when reinstatingj OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D . 3 pelete TITLE [ Change [ Addition
NAME MUSTARI, RONALD NAME i
STREET ADDRESS | 260 COCOANUT AVE. STREET ADORESS i
CITY-ST-2IP SARASOTA FL CITY-S5T-2IP !
TITLE Dp 1 Delete TITLE 3 Change [ Addition |
NAME DOYLE, RUSS ‘ NAME
STREET ACDRESS | 14277, PALM_TERRACE STREET ADORESS | )
erv-st-zp | pORT CHARLOTTE FL 33953 CITY-5T-2P S
TITLE DP - m’ Delete TATLE [ change [ Addition
NAME MELNICHUK NAME
STREET AQDRESS | 14287 PALM TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTIE FL CITY-ST-2IP
TILE DvP . & Detete TITLE O3 Change [ Addition
NAME MEYERS, KEN NAME
STREET ADDRESS | 4294 TREETOPS DR STREET ADDRESS .
CITY-ST-ZIP PORT GHARLO]TE FL GITY-ST-ZIP
TTLE T ] Detete Mg [ change [ Addition
NAME SIMMONS, IRENE NAME
STREET ACDRESS | 14287 PALM TERR STREET ADDRESS
CITY-ST-71P PORT CHARLOTIE FL CITY-ST-21P
TTLE ps - T Delste TILE O change [ Addition
NAME ARTHUR, SUSHKG RAME
sTReET ADDRESS | 4231 OAK TERRACE CIRCLE STREET ADDRESS
CITY- §7-2P PORT CHARLOTTE FL 33953 CiTy-871-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\./,é?mﬁsﬁ jers o

SIGNATURE AND TYPED OR PRINTED N,

sl

Date

5 4)-T43-
Daytme Phona #



