DOCUMENT # N23372 FILED

1. Entity Name

ISLAND TREEHOUSE ASSOCIATION, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90066 014 ****g1 25
G100 WL/ C/O W, FIT, ALD
2936, § 2 ULE.&F M DR.

INGBEAT FL 34228
us us

s s A S O

9% Cuar v Mot to DVE 2934 Gua bt cv m=vico Oy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uesir ™y AT D
City & State City & State 4. FEI Number 7 Applied For
Lo COogr VoY LormiGons vagd 13-346254 Not Applicable
2 Country Zip Country S. Certificate of Status Desired O $8 75 Additonal
FL 3L§—’L’ZV ws L3 4 2P ws Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e SR e e o Y. S Teme o | eName. e - e . - )
NoT TS om / DErEE -
FiTZi : M . Street’Address (P.O. Box Number is Not Acceptable)
3 W DRIVE
LONGEOA FL 34228 LAY s ov- MEFi co DRuJe
City Code
O cBong oD FL | %q—’?— Ly

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

SIGNATURE ¢ @ /b‘-’\——’ L D O e 200

Slgnalure sd or printed name of regislered agent and litle it applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contributior:. 0 Added to Faes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [Detete TITE VP/ 5T /‘D fhange [ Addition
NAME NAME WERRB-MmotiliSens , F o
STREET ADDRESS STREETADDRESS |24 34 Crnants cve MM 261Co BRLVE
CITY-ST-2IP CHTY-ST-2IP Lom-Gone s, P 3u11y
e A Delete TIME F -0 ™ Change [ Audition
NAME NAME Mo ltiSon, DERESW
STREET ADDRESS STREETADDRESS (2834 Crams or MSFI (:u DG
_Cirv-S1-2P b | coy-SI-2IR___ Lmaa.m:_m_,ﬂﬁii_ﬁ PT R
TTLE [ Detets TITLE 4 ) [Thange ] Addition
NAME NAME Haﬁwonm TS
STREET ADDRESS STREETADDRESS | 24 2.9 5..,,,.,,4 o ME Y Ee BRLUIG
CITY-ST-2IP CITY-S7-2IP i e ewy , L Il
TMLE [ Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE A Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP LONGROAT KEY FL p CITY-ST-2P
TILE [ betete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 617, 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, Ay

SIGNATURE: U™ Towuany 2000 _393-5972

Date Daytime Phons # ™

CR2EQ37 (10/00)



