FILED

2006 NOT-FOR.PROFIT corpoRATION ey 2006 SO0 am

05-02-2006 90430 002 ****61 .25

DOCUMENT # N39906
1. Entity Name
HONEYTREE PLACE HOMECWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address 4 n 0 B U J 3 3
1100 LOWRY AVE, 1100 LOWRY AVE.
#42 #a2
LAKELAND, FL 33801  US LAKELAND, FL 33801 US
P s GO A AT AL CRETAY

Suite, Apt, #, etc. Suite, Apt. #, etc, 05012006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Appliad For

59-3036444 Not Applicabie
“p Couniry Zp Country 5. Certificate of Status Desired O ?i.;?qag:;ﬁonal
6. Name and Address of Cument Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name
DUNAWAY, SUE D
1100 LOWRY AVE. Street Address {P.O. Box Number is Not Acceplable)
#42
LAKELAND, FL 33801
City FL | Zip Code

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

SIGNATURE

Signanwe, typad o preded namé of regstered agent and ttie d appkcable. (NOTE: Registered AQeN SIgNAIE requitd wien renstatng)

Filing Fee is $61.25 8. Election Camnpaign Financing $5.00 May Ba

Due by May 1, 2006 Trust Fund Contribution, 4 Addad o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DT [ Delete TIE D [JChange  (Eacaiion
NAME SUE D DUNAWAY HAME TJohw Heew 4
STREET ADDRESS | 1100 LOWRY AVE., #42 SRETAIDRESS | {00 Low vy Aved2s
ony-sT-2° | LAKELAND, FL CITY-5T-2P Ltokeland, FL 3380]
TITLE DP 7] Delete TITLE p [ Crange  [MAddition
NAME CORBETT, JEROME NAME M Ke Maflick
STREET ADDRESS | 1100 LOWRY AVE #65 SRETARESS | 1700 Lowrg AVE #52
cTy-gT-2° | LAKELAND, FL 33801 CITY~ST- 2P Lolteland, F(B 3386/
THLE oV 0 Delete TIME 7 Cichange  BAcdition
NAME DAVIS, CHRISTINA NAME Geuwe GvifE;
STREET ADDRESS | 1100 LOWRY AVE #67 STREETADORESS | 14 5 L o s v g Ave %29
CY-81- 2P LAKELAND, FL 33801 CrTY-ST-2P Lokelangl, F L 33807
e D 1 Deleze TILE D - O crange  [S&addition
NAME CLOUD, KATHY NAME Dolfoves Tewmes
STREET ADDRESS | 1100 LOWRY AVE.. #31 SETADORESS |6 ¢ gusvoy Ave #1713
CiTY- ST-2P LAKELAND, FL 33801 CITY - ST- 7P tnbelon o, L Z3pol
TILE b -3 3 Delete WILE D - [ Change  TFAddition
NAME NAME Kevin Alvavez # I
STREET ADDRESS SRETADAESS | 1100 Lowsry PAve ¥ 2
N ST2 | bk baeabfe g 3 3P0 ¢ CIFY-S1-2P Lokelawnd, L 338201

7

TILE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAIy-sT-2P CATY-ST-2P

12. | hereby ceruly that the infarmation supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered tc 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)




