FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N35220 ST, 01-20-2004 90082 036 ****G1 25
1. Entity Name
BURNING TREE ESTATES HOMEOWNERS'
ASSOCIATION, INC.
Principel Place of Business Maiing Address 9ARNYRY L
8613 BURNING TREE CIR. 8674 BURNING TREE CiR 24 0“28 l 5
SEMNOLE, FL 34647 US  SEMINOLE, FL 33777 US L
“ | h i ,| g
2. Principal Place of Business 3. Maiing Address H il i
Suite, Apt. #, eto. Suite, Apt. #, efc. 01112004 chg.NpP CR2E037 (10/03)
City & St City & State a, FEI Number Applied For
) NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Staws Desired [ fg;?qmm
. Name and Address of Current Registored Agent .. .. 7. Name and Address of New Rogisterod Agent
Name
GRIECO, DANIEL J. '
19139 GULF BLVD Street Address (P.0. Box Numbar is Nat Acceptable)

INDIAN SHORES FL, FL. 34635

i

City FL I Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printe name of registared agent and titke if sppRcable, (NOTE: Registered Agent signature required when raingtating)
Filing Foo Is $61.25 9. Election Campeign Financing $5.00 May B
Due by May 1, 2004 Trust Fund Contribution. (] Added 10 Fees 8Dép
1. OFFIGERS AND DIRECTORS Y. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
mE D [Deete me [ - . <BFCame [ Aodtion
' NAME MEYERS, DON e - ‘-‘[@dd ST, Lews ' _
|, sme aooness | 8631 BURNING TREE CIRCLE smeeronvess | YO Ouen ing Trre Car. .
omr-stzp | SEMINOLE, FL 33777 av-stwr | Seminde.  FC 33777 .. .
IME D [eteis TIE D . e WA Betdition
NAME STANTON, BILL NAME Prilip DeFlegnies
STREET ADORESS | 8632 BURNING TREE CIRGLE smeeraooress | Reb T Burniag Trea G .
oh-SE2p | SEMINOLE, FL 33777 av-size | Semimele B 33777
TME D 1 petetn TILE ‘ {JChange  [] Addition
NAME POWER, SHAR! AR
sy ogess | 8674 BURNING TREECIRCLE_ _ _ _ _ __ _J smeenoomess | Tt o
“omvisEr |SEMINOLEFL 33777 CHTY-ST-2P
ME ' : 3 Delete TME (3 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P .
TME [ peteta me - [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P GITY-ST-2P )
TITLE O3 oetete e 3 Charge [ Addition
NAME NAME .
STREET ACDRESS STREET ADORESS
coiY-st-zp | CITY-ST-2P '

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

~ changed, or on an attachment with an address. with-3ll other lke empowsred, .
SIGNATURE: jﬁa——fé@wem __ Shari fhwec (127 )393-8707

. ‘SIGNATURYE AND TYPED OR PRINTED NAME OF Daytirne Phona ¢




