FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2003 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N96000001833 - 03-10-2005 90162 005 776123
1. Entity Name
TREETOPS PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address \
2955 HARTLEY ROAD, SUITE 205 2955 HARTLEY ROAD, SUITE 205 5 ‘
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 0024 64¢
2. Principal Place of Business 3. Mailing Address ”“lul‘ |l| 'l“l I“H |I“| |Ill| Ilm II“' lI’l[ “I|| ||m MII “Hm l' lll‘
Suite, Apl. #, &ic. Suite, Apt. #, etc. 03072005  Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3374432 WNot Applicable
Zip Country Zip Cauntry o . $8.75 Additional
5. Ceitificate of Status Desired d Fee Requirad
5. Name and Addreas of Curent Registersd Agent 7. Name and Add; of New Ragi d Agent -
Name ’
HADDAD, WILLIAM N
2955 HARTLEY RCAD, SUITE 205 Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32257
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SKSNATURE .
R PR Signature, tyned or printed namé of ragetered agent And 11 d spplicable. (NOTE: Reg Agent sig equwed when .
..z. . Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
.. Due by May 1, 2005 Trust Fund Contribution. ad Added to Fees
10: QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN-10--
TILE: D [ Delete TITLE [ change ] Addition
NAME HADDAD, WILLIAM N NAME
STREET ADDRESS | 2955 HARTLEY ROQAD, SUITE 205 STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2P
TLE D O pelete TTLE C¥change [ Addition
NAME BRUCE, MICHAEL T NAME
STREET ADGRESS | 7563 PHILLIPS HIGHWAY, BLDG 500 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32256 CITY-S1-ZP
TIME D O Detete HiLE [ Change [ Addition
RAME HIREZ!, MANVEL HAME . . o _
STREFT ADDRESS | 9241 CHURCH STREET )| STREET ADDRESS '
CITy-5T-2P MANASSAS, VA 20110 CITY-ST-2P
TITLE O Delete TTE D 3 Change \ﬂ Addition
e i Nade Zeboﬁm ]
SIREET ADRESS STREET AORESS | P, 0 ;"“@5 ,ghw?g ’ 8ld(a o0
oy-s1-2 ovse2 | Jacksanville , FL. 32256
THLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2°P CITY-ST-21P . T
CMME {1 Delete TME [ Crange — —[5] Additinn
NAME - NAME R TIAR
STREET ADDRESS STREET ADDRESS I
CTY-ST-ZP CITY-57-2P - e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that-the-information
. *~indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered Lo execute this report as required by Chapter 617, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all ather like empowered.
3 * * y -
SIGNATURE: illiam Zf7los  F04-Z62-Soee
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cae Dayume Phona ¥




