FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)
. Corporation Name
TREETOPS AT NORTH FORTY-PLACID CONDOMINIUM ASSOC

ATON INACA UV SN AU EARARER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2055 WOOD STREET 4235 PLACID DRIVE
SUME 202 SARASOTA FL 34243
SARASOTA FL 34278
3. Date 1nc0|§orated or Qualfied 3a. Data of Last Aeport
05/011
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Far
FI E] 65—0326312 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. etc. i
o Ap ulta, Apt. &, et 5. Certificate of Status Desired O $8.75 Ad@tsOnal
2 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing (1 $5.00 may Be
m ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has habilty for intangible 1ax under 5. 193.032,
;;] 25 _251 3;\ Florida Statutes O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
mv! MIcHEu-E c 82| Strect Adress (P.O. Box Number is Nat Acceptabile)
4235 PLACIO DR
SARASOTA FL 34248 &
84| City FL |ss Zip Gode

11. Pursuant to the provisions of Sections £17.0502 and 617.1508. Florida Staldtes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section B17.0503, Fiorida Statutes.

SIGNATURE _
Signat. re, typed o prrted name of ragiclered agant and te if applicalie [NOTE: Regrstered Agent sigrat ae reaured whan reinstating] DATE
12. OFFICERS AND DIRECTORS 13. AODITIONS CHANGES 10 OF JIGL RS AND DIFE GTONS 1M 12
THLE D [C10ELETE 11 THILE [JChange [ Addtion
NAME KNOF, HOWARD 12 NAME
staeer anoress | 4206 PLACID DR 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14CIN-5T-2IP
TITLE D TIDELETE 21TILE [JcChange [ Addtion
NAME COX, JOHN 22 NAME
staeer aporess | 4239 PLACID DR 29 STREET ADDRESS
oY -§1- 2 SARASOTA FL 2 4GITY-ST-2P
THILE D [JDELETE 31TIME [JCnange [ Addilian
NAME DERBY, MICHELLE C 37 NAME
seeraporess | 4235 PLACID DR 33 STREET ADDRESS
CITY 51 2P SARASOTA FL 34 CITY-ST- 7P
TTLE [CIDELETE 41 TITLE [change  [] Addition
NAME 4 7 NAME
SFREEY ADDRESS ) 4 3STREET ADDRESS
CITY -ST-2IP 44 CiTy-ST-2IP
THILE [IDELETE 51TITLE [OCnange [ Additon
NANE 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TIE [CIDELETE 69 TITLE [ change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | do hereby ce-iify that the information supplied with this filing is valuntarily furmished and does nat qualify for the exemption staled in Section 118.07(3)k), Florida Statutes. | urther
certify that the information indicated on this annual report or supplemental annual report is true ard accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recewer or truslee empowerad 1o execule this report as reguired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address 5_/
SIGNATURE%%T%&QTQH% NAME OF SIONIN m l C Hg LLE (] ]y QB‘U nm;"?/q U B qM : ’0513:3&:7(({{7

FICHA OR HRECTOR I

CR2E037 (12/95)




