SECOND NOTICE:! CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # N93000002806 (8)

1. Corporation N

HOMEOWNERS ASSOCIATION OF TREE TOP ESTATES, INC.

Secretary of State

T

Principal Place of Businass Mailing Address
P O BOX 14822 €319 CRANBERRY LN W 3. Date Incorporated or Qualified
JACKSONVILLE FL 82239622 JACKSONVILLE FL 32244 06/23/1993
us Us -
4. FEI Number Applied For
59-3224367 Not Applicable
. 1 Pl B . i m
2. Pincipal Placa of Business 2a. Malling Address 5. Certificate of Status Desired D 53_75 Additional
;Tl ?EI Fee Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May B
22] 27] Trust Fund Contribution Added 1o Faes
City & State City & Stale 7. Is this nonprefit corporation a homeownerg association?
,El E Yes L JNo
2ip Country Zip Country 8. This corporation owes or has pald the cuent year Intangible
m 25 ;l ;;l Personal Property Tax due June 30. L Yeos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
PENDER, WINNIE 33 Straat Address (P.O. Box Number 1 Not Accoptable)
6319 CRANBERRY LANE WEST
JACKSONVILLE FL 32244 63
64) City F 85| Zip Code

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstgred agent, or both, in the State of Florida. Such change was auvthorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Siatutes.

SIGNATURE Slgnature, typed or printed name of reglstered gant and tke i applicable. (NOTE: Regisiarad Agent signalure required when relnktating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] oeLete 11TME [Jchange ] Addtion
HAME PRITCHARD, ELIZABETH 1.2 NAME

streeraporess BI04 BLANK DRIVE 13 STREETADDRESS

ervstze  WAOKSONVILLE FL 14 CITEST.ZIR

TmE S0 [ oeLeTe 21TME [Jenange [ Addtion
NAME KLTZKIE, PHYLUS 22 NAME

streeTapbress 7068 JEFF DRIVE 23 STREET ADDRESS

cvstze  WJAOKSONVILLE FL 24 CITVST-ZIP

T SD- [ oecere 3ATME ‘[ change [ Addiion
NAME PRITCHARD, ELIZABETH 32 NAME

sreerooress 6304 BLANK DRIVE %3 STREETADDRESS

orvstze  WAGKSONVILLE FL 34 CITY-ST-ZP

TIMLE 1D [ oeteTe 41TmE [Jchange [ Addiion
NAME PENDER, WINNIE 42 NAME

streeTaboress 16319 CRANBERRY LANE W 43 STREET ADDRESS

crvstze  WAOKSONVILLE FL 44 CITY-ST-ZIP

LG D [ oktere 51 TITE [ change [ Addition
NAME DANIELSON, CORINA 5.2 NAME

srreevaopress 6288 BLANK DRIVE 6.3 STREET ADDRESS

omvstzr  WAQKSONVILLE FL 54 GTV-ST-ZIP

TITLE D [ oetete 81TITLE [Jchange [ Addiion
NAME EVELYN, CURTIS 62NAME

street Apoaess 809 GULF DRIVE £ STREET ADDRESS

crvsrze  WAOKSONVILLE FL 32244 B4 CITY.STZIP

NONPROFIT
CORPORATION andra B.
ANNUAL REPORT ° s;’;;:w';';';?: " Oct 01 1998 &:00am

CR2EQ37 (5/98)

14. T hereby certify that tha Information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Staiutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If mada under oath; that | am
an officer or director of the corporation o the receiver or inrsTea Bragowered 10 execute this report as required by Chapler 617, Floride Statutes; and thal my name appears

In Block 12 or Block 13 if changed, or o an atlachmept'with an addrss.

4

Pt S (ﬁgwg)zzr-ms

Date me Phona #

SIGNATURE: .7~

[UNATURE AND TYPED OR PRIN

TXME OF BIGNING OFFICER OR DIRECTOR




