2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N19217

1. Enlity Name

THE TREETOPS AT RANGER POINT HOMEOWNERS' ASSOCIA

FILED |
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90092 009 ****g1 .25

TION, INC.
Principal Place of Business Mailing Address
PO BOX 27073 PO BOX 27073
€L JOBEAN FL 33927 EL JOBEAN FL 33927
us us

2. Principal Place of Business

3. Mailing Address

RN TG R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65’%15703 Not Applicable
i Count Zi Count| it
Zp ounity P ountry 5. Certificate of Status Desired O &g‘;gqﬁg:&“onal
.6. Name and Address of Current Registered Agent . _ 7..Name and Address of New Regisiered Agant
. Mame
HAM'LTON MARK Street Address (P.0O. Box Number is Not Acceptable}
1

4291 TREE TOPS DR
PORT CHARLOTTE FL 33953

City

Zip Code

FL

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

SIGNATURE
Signature. typed or printad nema of registerad agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és ¢ Depanmemt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D ] Defete TITLE v [ change I Additon | S
NAME HAMILTON, MARK NAME HAMmILTON MARK &
streer aooress | 4291 TREE TOPS DR { sheETaDDRESs | 42 2 G TREFE roPs5 DR . "g‘
corv-st-2p | PORT CHARLOTTE FL 33953 H cirv-st-z FoRT CHARLOTTE, e 33755 @
e DP [ Delete TITLE O Change . (] Acdition | &5
NAME TAYLOR, MEL NAME
streeT aporess | 4251 TREE TOPS DRIVE STREET ADDRESS
or-st-zp_ _ | PORT CHARLOTTE FL 33953 CIY-ST-21P
e DV B2 Delete me [0 ' o “[Schenge (T Addition |
A MACDONALD, ROBERT e HAINES poU &
streeT anoarss | 4245 TREE TOPS DR sweErionness | A R T4 TREE 7APE DK g3 353
cry-s1-z¢ | PORT CHARLOTTE FL 33953 CITY-ST-21P PsR7 CHARLITTE [~ )
TITLE . D [ Delete TITLE D M Change ] Addition
NAME GRIMSHAW, ERIC NAME SANOERS ARTH UR
steeT aooness | 4285 TREE TOPS DR srETAORESs | i/ 2.3 Y T REE Tors PR
arv-s-z¢ | PORT CHARLOTTE FL 33953 CITY-51-2P PORT CHARLOTTE, [~ 535753
TITLE D [ Delete TITLE [ change [ Acdition
NAME RESSEGUIE, MARLIN NAME
sreer aooness | $4244 SPRUCE LANE | STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F | CITY-$7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -‘.NA

e [

P ol

ATURE AND TYPED OR PR EEeAME OF SIKNING OFFICER OR DIRECTOR

Date Daytime Phana #



