FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Ju1 1 4 1 99 7 8 : Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1997

DOCUMENT # N93000002806 (8)

1. Corporation Name

HOMEOWNERS ASSOCIATION OF TREE TOP ESTATES, INC.

AR RADAER

3. Date Incorporated or Qualified 3a. Date of Last Hé)@rl

05/01/199

2. Pringipal Place olRusiness 28. Madmg Addross 4. FEI Nurnbar Applied For

21 v m & zs mﬂlﬂm) Z/ )}‘ 59-3224367 Not Applicable
Suite, Apl. #, elc. uite, Apt. #, atc. - ) $8.75 Additional
;E]_ H; 5. Coertificate of Stalus Dasired O

Fae Required

Principal Place of Business Mailing Addross
£268 BLANK DRIVE 6288 BLANK DRIVE
JACKSONVILLE FL 82244 JACKSONVILLE FL 32244-2564

City & State C'W & State 6. Eleclion Campaign Financing 5.00 May Be
23 ‘.'t,fp y,’/éf /-Z //a“ [z Trust Fund Gontribution (W ﬁdded 1o FZas
Zip Coungry Z'P CW"“Y 8. This carporation has tiability for Intangible tax under s. 199.032,
M 26 )&L JM ”L J Florida Statutos Yos  [RuNo
9. Name and Address of Current Heglstered Agent 10, Name and Address of New Registered Agent
81| Name
DANIELSON, CORINA &

i Slreel Address (P ox Number iz Not Acceptable)
6288 BLANK DRIVE 1 Lol W, ;,7 Lonrs Al E

JACKSONVILLE FL 32244 8

84| City 5 E ﬂ/;//a FL 85/ Zip Cods

11. Pursuant {o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office or regislered agenl, oo both, in the Stalg of Florida. Such change was authorized by the corporation's beard of directors. | hereby accepl the appointmont as registerad

agent. | am famlliar wilh,ehd accepl tho '8 of, Segtion 617.0503, Florida Statute-s”A 1/
’ =~ W ’ @@L__Lw I@E) ___Are/gYy
" (NOTE Rogstere Agent signaure required whan rélnstatng)

SIGNATURE ’ =
Signature, typad o+ pricted Mame of regislarsad agent &nd tille il applicabln,
v2. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T8 OFFICERS AND DIREGTORS 1N 19
TITLE D [T DELETE 1.1 TLE [ change [ Addition
NAME PRITCHARD, ELIZABETH 1.2 NAME
streer aoress | 6304 BLANK DRIVE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14Ty -ST- 2P
TE [)) [J peLETe 21 TWLE [Jchange [ Addition
NAME KLYZKIE, PHYLLIS 22 NAME .
sTreer appress | 7069 JEFF DRIVE H 2.3 STREET ADDRESS
gry-st-2p | JACKSONVILLE FL 2 4CITY-5T- 2P
TILE [0)) [ DELETE 31TILE LI change  [J Addition
NAME PRITCHARD, ELIZABETH 8.2 NAME
sraeer apoaess | 6304 BLANK DRIVE 3.3 STREET ADORESS
CiTY-ST- 2P JACKSONWVILLE FL 4. CHY-ST- 2P
TmE 10 [T DeLete 4TTIILE [Tcrange [T Adgition
NAME PENDER, WINNIE 4.2 HaME
sweer sporess | 6319 CRANBERRY LANE W 4.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 44 0ITY-§1-2
TiE i) 11 DELETE 51TILE [JChange ] Addifian
NAME DANIELSON, CORINA 5.2 NAME
staeer aporess | 6288 BLANK DRIVE 5.3 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 5.4 GIY-ST-2p
TITLE D |mEEGHE 61 TLE [ change [T Addition
NAME EVELYN, CURTIS 6.2 NAME
streeTADDRESS | 6091 GULF DRIVE .3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32244 B4 CITY-S-217

14. | do hereby certify 1hat the information supplied with this filing doas not qualify for the exemption stated in Section $19.07(3)(i}, Florida Stalutes. | furlher certify that the
information indicated on this annual roport or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an olficer of director of the cor oratlon or the receiver or trusles empowered 10 execute this report as required by Chapler 617, Fiorida Stalules; and that my name

appears in Block 12 or Block 13 if ¢ d or on an anachmem)?ddress
. e D A eE e B /’ -‘lif.'.lki Fitead PE2E (B R RIS AR 7/ ) an /b.;t L

CR2E037 (9/96)



