FILED

2008 NOT-:SEG'EI?EEP%%?POMHON Apr 30,2008 8:00 am

ecretary of State
PE?]ENLJ“?ENT # N471 95 04-30-2008 90154 031 ****g] 25
TREETOP HOME OWNER'S ASSOCIATION, INC.
Principal Place of Business illng Address
JIRECAORRLE 36 TREETof (ymicarop cnae
RMOND BEACH, FL 32174 US Bb N BEACH,FL 32174 S
03202008 No Chg-NP CR2E(037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3109730 Not Applicable
5. Ceriificate of Status Desired a ?aae quuﬁdr:dm

6. Name and Address of Current Registered Agent. .

pRARTMOE | DO NOT WRITE
PALM COAST, FL 32137 ) IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of reglistared agent.

SKSNATURE
Sonatre, typad or prinlsd Adms of regustaned Agent Ard Ltie i agplicae. (NOTE: Ragstarad Agant &:graturs raquirad when remalalrng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2008 Trust Fund Contribution. {0  Added o Fees

10. OFFICERS MLTTDR‘.‘\ | ]

me FD

N kewv-eteve O Wi eles, Hicks

STREET ADDRESS | ETREETOPCR 3 & TRee !2]
CITY-57-20P ORMOND BEACH, FL 32174

TITLE VPD

NAME wison_sues TRouSIEL], Thom AS
smexT AvoRess |3 TREETOP CiR

or-s-2f | ORMOND BEACH, FL 32174

TIRLE D TKEAS o
v FudLHEOP, Lowigé

STREET ADDRESS REETOPCR 26 TeeaT2p Cn#—
CiTY-57-2P zﬁnowo BEAGH, FL 32174 DO NOT WRITE

me sczblwr”"‘gp—rkm IN THIS SPACE
STREET ADDRESS e.e ‘]’o{) Ce.
cTy-s1-2p aﬂw Poacl FL 3:1)'7'[

THLE

RAME

STREET ADDRESS
Ciry-5T1-2P

TLE

NAME

STREET ADDRESS
CRY-ST-ZIP

12. | heraby certity that the information supptied with this filing does not qualify for the exemnptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemafital réport is Lrue and accurate end that my signature shall have the sama iegal effect as |f mada under oath; that | am an officer or director

of tha oorporation or the receivep6r trustah execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oré on an attachment4 af ‘other Ike em| ered
TREAS /,/ /é ?/
«ISE o -
SIGNATURE: ; Lo pibem . 3 & </:57 /272

ﬁ!‘ﬂ.ﬂ!ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

I




