2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) May 01, 2003 8:00 am

DOCUMENT # P02000085039

1. Entity Name

TREEHOUSE COMMUN!TY INC.

Secretary of State

05-01-2003 90354 040 ***150.00

Mailing Address
8509 N 29TH STREET

TAMPA FL 33604

Principal Place of Business
8509 N 29TH STREET

TAMPA FL 33604

AN R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
R) —003300% Not Applicable
Zip Country Zip Country 8. Certificate of Statug Desired ] $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Williggn M- Horuppon T

MC-CHAN - MARGARET—
! Slt_f%llAddress(PO Box umgecElNoz C \)Jgale)
FAMPA-FE39564— Svite (o)
FLIZ%,, 7

“TAMpEe

8. The abcve named entity submits this statement for the purpose of changing its registered
the obligatiens of registered agent.

SIGNATURE

office ar reaislered agent, or both, in the State of Florida. | am familiar with, and accepl

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE r'B't O Delete TITLE D,P. ZChange [ Adaition

NAME FY-GLAIN-MARGARET— NANE ;ﬁ

STREET Aporess [E508-N-20TH-STREET— STREET ADDRESS ‘1 Sdreed

orv-st-ze | FAMPA-FL-33604— CITY-ST-2P 4;»13-,14341 ﬁ’ B304 ,

TMES.. : O pelete TITLE . S Achange [ Addition
i . N

NAME ¢ NAME Wil 'H‘D LD, I

STREET ADDRESS STREET ADORESS. |1 RO, 'C,UVB T

CITY-ST-7IP CITY-ST-2IP "t‘ﬁ'_l A ‘,kl_f—l/ 33612-’

TILE - . - ) O pelete TmE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY -ST-ZIP

TITLE O Delete TITLE [ Change [ Addlition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TITLE O] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-7IP

TITLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CAY-ST- 2P

12. | hereby certify 1hat3lhe information supplied with this hhné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ermnpowered 10 execule this report a;
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2quired by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certify that the information

i)

Date Caytime Phone #

MWrestl

A

CR2E034 {10/02)



