FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # N45122 : Secretary of State
1. Enlity Name .
TREEHAVEN ESTATES HOMEOWNER'S ASSOCIATION,
INC. . L R
Frincipal Place of Busingss . Mailing Addrass
10210 CHIP LANE 102710 CHIP LANE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
N e | 03222008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS . SPAC E . ., 4. FE| Number Applied For
69-3084276 Not Applicable
8. Cartificate of Status Desired O gﬂ%;iﬁf:;ﬁonal

6. Name and Address of Current Registered Agent

COLLINS, CAROLYN L. DO NOT WRITE

10210 CHIP LANE

NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named anlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of regisiered agent.

SIGNATURE

Signature, typad or printed name ol rogistered agent and Ulie 1f applcatle. (NQTE: Regrslared Agent signalure requicad when remnstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Centribution. O  Addedto Fass

Jooonnesres?
10. FFICERS AND DIRECTOR Tl d =1 - -
CFFICERS AAD DIRECTORS 05/27/08-80060-021 61,25

TIMLE V5D
HNAME COLLINS, MARY K

STREETADDAESS | 4421 SAli. DR.
CITY-5T-2ip HOLIDAY, FL

TIME P/ID

HAME COLLINS, CARCLYN L
STREET ADDRESS | 10210 CHIP LANE
CITY-S1-21P NEW PORT RICHEY, FL

TLE D
NAME HUTCHINGS, DIANE

STREET ADDRESS JACK ST.
Ciry-51-21p 1GOI'\-',EI;\N EOJE SPRINGS, FL Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy - ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STAEET ADDRESS
CiY-S1-2P

12. | hereby certify that lhe informalion suppliad with this filing doss not quatify for Iha examptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is tfrus accuraie and that my signature shall have the sama lagal effect as +f made under oalh; thal | am an officer or director
ol the corporation or tha receiver or lruslee empow, 0 execule Lhis report as required by Chapter 6§17, Florida Slatulas; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment wy dress, pA

other likg, empowered. -7’,1
ROLYN COLLINS
SIGNATURE: ¥_ /M("_CA X428 -0% YﬂfD 1y

SIGNATURE-awTT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayurre Priona »




