2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N47195 .

1. Entity Name
TREETOP HOME OWNER'S ASSOCIATION, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Business

31 TREERTOP CIRCLE
ORMOND BEACH, FL 32174 S

Maifing Addrass

31 TREERTOP CIRCLE
ORMOND BEACH, FL 32174

us

DO NOT WRITE IN THIS SPACE

AR RGN

01252007 No Chg-NP CR2E037 (‘_HOG)
4. FEI Number Applied For
59-3109730 Not Applicable
i . $8.75 Additional
8. Cenificate of Status Desired [} Fee Rquired

8. Name and Address of Current Registered Agent

CHHJMENTO, MICHAEL D
4 OLD KINGS RD. NORTH
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slpnature, typed or printact name of regutaced agant and tite if eppicanie {NOTE: Ragratornd AQent HNaTue reaquirsd when reinetaing) | v 4 I.?JAIIEI‘“:["“
RLNER Xy e L

Flling Foo Is $61.25 9. Election Campeign Finanging $5.00 May Be 12/ 0607 -80033-006 51, 25
Duo by May 1, 2007 Trust Fund Contribution. Acded lo Fees

10, OFFICERS AND DIRECTORS

TITLE PD

NAME KELLY, STEVE

STREET ADDRESS | 17 TREETOP CIR

cTy-ST-21P ORMOND BEACH, FL 32174

TMLE VPD

NAME WILSON, ALICE

STREET ADDRESS | 23 TREETOP CIR

CITY-ST-21P ORMOND BEACH, FL 32174

TMLE D

HAME HAVLIN, GLORIA

STREET ADDRESS | 31 TREETOP CIR

CITY-ST-2IP ORMOND BEACH, FL 32174 DO NOT WRITE

- IN THIS SPACE

STAFET ADDRESS

CIlY-51-2P

TINE

NAME

STREET ADDRESS

CITY-8T-21P

THE

HAME

STREET ADDRESS

CITY-ST- 717

12. | hereby corti

of the corparation of'the Jece
changed, or on an tta LY

SIGNATURE:

Yor trustee emgow!
wilh an addrass,|wi

Ifodner like Bres

I he ‘hat the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repga-ar supgiemental report is true and accurate and that my signature shafl have the same iegal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

\ 4 o

1%e431-3839

TURE AND TYPEI

OFFICER DR

1]29/67
o

Dayuma Phooe &

%:M\nc TS-Q\_S




