2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) - FILED

DOCUMENT # N93000002806 Apr 09, 2008 08:00 Al
1. Entity Nd
e Secretary of State
H%MEOWNERS ASSQOCIATION OF TREE TOP ESTATES,
INC.
Prncipai Fiace o Busiigss Meanlting Addross
P O BOX 14822 6319 CRANBERRY LN W
AR
2. Principa: Piace of Business - Mo PG, Box # 3. Mailtg Adifress
Sunie, AptL #. ele. Suile, A #, elc. 15t MOORE CR2EQ37 {10/07)
Cily & Slale City & State 4. FEI Number Apphed For
59-3224367 No: Applicacle
Zip Country Zp Couriry 5. Cernicate of Slalus Desred 0 gg.g; :;::I:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EEFQDCE:E‘AWIB%’:EY LANE WEST Street Address (P O Box Numbear is Nul Accenian'a)
JACKSONVILLE FL 32244
City FL Z.p Code

B, Ti& ahove named enlity submits 1his slalerrent for the purpose of changing s registerad oitce o regislered agent, ur buth, In ino State of Fonca. | am lamiliar with, aro ascep!
the abligations ¢f registered agenl.

SICNATURE
Sty tepad or trad rymn abiegsinied opn o g Parp san o TNOTE R siored Ageet sangn o0 wesen i nstansg) CATR
9. Election Campazign Firanging $5.00 May Ba
Trus Fund Contrisution. O Added to Fees
0. “OFFICERS AND DIRECTORG 1. ADDTIONS /CHANGES T0 OFFIGER
%TIE b/ 7 Delete THE ] change [ Agdition
HAME ZAK, KENNETH NAME - .
STREET ADDSESS |6267 BLANK DRIVE STREET ARDRESS
Ity S7-7P JACKSONVILLE FL 32244 CIFY-S1- P
TE D O Delae Wik [JChange  [[] Aoditien
NART KAYE, SHEILA HAMF
siseeT eppaess |6277 BLANK DRIVE STRFFT SLORESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-58T- 2P
E D [ peizte niE [] Chaage [ Aadit:on
HAVE CARLSON, RUSSELL RAME
STRFET 4DDRESS (6311 JAN CHAD DRIVE EAST STREFT ADOPESS
Y- §T-7p JACKSONVILLE FL 32244 CITY-57-7iP
L D O palete TN [0 Crange {77 Addit:on
HANE PENDER, ‘\_aleNIE NAME
STREZT ADBAESS |6319 CRANBERRY LANE W STREET ADDRESS
cmv-c1-28 [JACKSONVILLE FL CIFY-37- 2P
RILE ] pelete ThI O Change [ Additon
AL KL
STRLET ADAESS SIRLLT ATDPESS
CIry-S1-2P CITY-§T- 23
TILE [ Delate noL ] Change  [7] Aduiton
HAME HAME
STHEET ADDRLSS SIREET ACDRESS
CITY-Si- 2P CITY-5T-2P

12. 1 nereby certity that the information supplied witr this filing does not quality tor the exernptions cortained in Section 119, Flonda Statutes. | further certity that the information
ingicaled on s repon or supplamental report 15 Le and accurate and that my signaiure snall have the same logas etlect as il made undlar catn: hat | am an officer or drectar
of tha cororation or the receiver of trustee empowered 1o execute 1his report as required by Chapler 817, Florida Statutes: and that my narme appears in Block 10 o1 Block 11

if changed. or on an attachment with an address, er like smpowerad.
SIGNATURE: o3 (o NI 502G




