2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 18, 2007 8:00 am

Secretary of State

DOCUMENT # N99000001482

1. Entity Name
TREE FOUNDATION, INC.

01-18-2007 90109 031 ****61.25

Principal Piace of Business

2381 FRUITVILLE RD.

Mailing Address
2381 FRUITVILLE RD.

- W W T W W o

SARASOTA, FL 34237 US SARASOTA, FL 34237 US
2. Principal Place of Business - No P.O. Box # 3. Maling Address H"m” |‘| ’l”l ’l”‘ "W ||m ||‘” |IH‘ Ilm lll“ I’ll’ ‘I“l “IH“ |H|”
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0804869 Not Applicable
Zip Country Zip Country $8.75 Additional

0

5. Cerlificate of Status Desired

Fee Reguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENDER, MICHAEL R JR
2381 FRUITVILLE RD.
SARASOTA, FL 34237

Name

Street Address (P.O. Box Numbser is Net Acceplable)

City

Zip Code

FL |

8. The abave 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.

SIGNATURE

Signature. typed o printed name of registersd agent and tile if apphcable

(NOTE Registered Agent signaturg requred when rensiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE O pelete TITLE T [ Change m:mion
NAME | PLSON, STPHANIE GOULD NAME JoeL FEDDER
STREET ADDRESY] 1911 RAIN FOREST TRAIL STREETADDRESS | B S G o wAr at{e Voo Lama
orv-st-ze | SARASOTA, FL 34240 arsize | Lo broat ey, Fi BUAAE
TITLE T O Deiete TITLE - v y [] Change Mdition
HAME LPENDER, MICHAEL R JR HAME LavvAa Pefers
STREET ADOREMY| 2381 FRUITVILLE RD. STREETADDRESS. | o ]\ AAIOERE L oOT D eAre-
omv-STP | SARASOTA, FL 34237 oirY-5T-2P OSPriey , Fi- 22v4
TITLE L] Delete TITLE D b [ Ghange Mmunn
e o] RICHARDSON, ROBERT A NAME ELiZABE™ BeoatH
STREET ADDRESS | 1255 GULF STREAM AVE STREET ADDRESS 1277 Psinop Ct
CTY-5T-7P | SARASOTA, FL 34236 CITY-ST-2P OSPaE, & 243 vG
TITLE P O delete TLE ) [ Crange wddilinn
nME o | GERRI, AARON NAME H D
sar L LoOowi “h
STREET ADDRESS | 1255 5TH GULFSTREAM AVE STREET ADDRESS 5‘.' 3& o BRe Anclhana bruae_
or-SI-IP | SARASOTA, FL 34236 CITy-ST-2IP sm_ﬁg_fwﬂ—
1L === Mﬂ TITLE ED [ Change mc-dilinn
e De. '2%:.;. v AW v Mar CARET Loumans Pl B
STREET ADDRESS | "2 T vev banilc STREETADDRESS | s omery ZoAts
ov-str | TS Ayt MAN  SSOYO ciry-ST-2IP M:L B3
TITLE D kN e 4 O Change Mdi!ion
we | Beute nked PUD e \EHAEL Brouial
STREET ADORESS te. Carcclc PreSe-- SIREETADDAESS | g e e o IS Bt
S| 2 pfh SOrLA2, Fo 24688 | ovor | mp.snia . 2423

12. | hereby certify that b informatio
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachme,

r rustee empowered 1o execute this report
h an addrgs, with all giper jke e ared

SIGNATURE:

L L4
pplied with this filing does not gualify for the exemptions contained in Chapter 119, Ficfida Statutes. | further certify that the infermation
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 617, Flerida Slatutes; and that my name appears in 8lock 10 or Biock 11 if

1~Iv-0%  4¢(~364-1484

[ SIGNATURE AND TYPED OR PRINTED ﬁME DHSIGN'[NG OFFICER OR RIRECTOR

g

Date Daytime Prone #




