FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2008 90109 017 ****51 .25

DOCUMENT # N43713

1. Entity Name

SUNTREE LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
P 0 BOX 410342
MELBOURNE, FL 32941 US

Mailing Address
P O BOX 410342
MELBOURNE, FL 32941 US

40003734

R

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2078660 Not Appticable
2ip Cauntry Zip Country 5. Certificate of $tatus Dasired 1 ?gﬁ;esq L‘:f::u""a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
MICHELLE IUCULANO
471 KIMBERLY DRIVE Street Address (P.O. Box Nummber is Not Acceptable)
MELBOURNE, FL 32940
City FL l Zip Code

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

SIGNATURE

Signature, typed o prntad name of regislerad agent and 11k 1 apphcabis {MNOTE: Ragsierad Agent signalure raquired whan renslalvig) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fea ia $61.25
Due by May 1, 2008

$5.00 may e
Addad to Fees

14. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE DS &Dem e DE K Grenge (] Addition
NAME SIVCO, ELIZABETH NAE PATT I KOSLOWSK.

STREET ADORESS | 463 KIMBERLY DR. STREETACIRESS [ 7 Gt AAKE DR

ery-st-2¢ | MELBOURNE, FL 32940 unsp | MelboueNe Ft 3294 o

TmE DP X el TITLE be R Crange (] Addirion
NAME BEHRENS, ROGER NAME PALL. Ligke £

STREET ADDRESS | 474 KIMBERLY DR. STREET ADDRESS 2 MNIKe DR

orv-s1-2¢ | MELBOURNE, FL 32940 BIv-5T-29 7/3&&9(.421‘-’ e il Zp94 0

e~ DVP Delete TITLE Ve . [ Change (] Addition
KAME LICKER, PAUL 2 NAME WERNER KeSLows K

STREET ADDRESS | 772 LAKE DR. SIREET ADORESS | 70 of AR K Y LR

orv.-si.z» | MELBOURNE, FL 32840 oITY-57-2P MeLtouepe Fl 3194 ©

TE DT O Delete TILE [Ochange [ Addition
NAME COUCH, RONALD NAME

STREET ADDRESS | 492 KIMBERLY DR. STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32940 EITY-ST-2IP

TIME O pelete TILE [J change  [T] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-IP

TILE 3 pelete TITLE O change  F Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicatad on this repon or supplemental report is true and accurale and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or tha rgcgiver or Lrustee empoweread 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 attac t with anjadadrepe, with

SIGNATURE:

| other like empowered.

AM#LD C’ @uff/\

i /oF gmasy-7335

D TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Dayume Phone #




