2007 FOR PROFIT COTWGURATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A

DOCUMENT # P04000102726

1. Entity Nama
LOST TREE PRESERVE, INC.

Principal Place of Business Mailing Address
3399 PGA BLVD STE 260 3399 PGA BLVD STE 260
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

0 A

03232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . F——

20-1370146 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Reguired
8. Name and Addresa of Current Reglstered Agent .

3309 PGA BLVD STE 260 ' DO NOT WRITE .
PALM BEACH GARDENS, FL. 33410 IN THIS SPACE

8. The above hamad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent. :

SIGNATURE
Signature, typed or printed name of ragstered agent and thia f applicatte. (NOTE Regiaterad Agent signatura required whan reinatating) DATE
FILE NOWI! FEE |8 8. Elaction Campalgn Financing 0 55_00 May Ba
After May 1, 2007 Feelyjl 550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I |
TITLE P
NAME BAYER, CHARLES M JR !
STREET ADDRESS | 3389 PGA BLVD., STE 260 !
CITY-ST-2P PALM BEACH GARDENS, FL 33410
TME v
NAME STONE, HELEN E

STREET ADDRESS | 3398 PGA BLVD., STE. 260
CITY-ST-2P PALM BEACH GARDENS, FL 33410

TITLE \ .
NAME ZERBOCK, LAURA

3399 PGA BLVD., STE 260 . '
amstze | PALM BEACH GARDENS, FL. 33410 DO NOT WRITE

STREET ADDRESS | 3389 PGA BLVD., STE 260
cry-§1-2P PALM BEACH GARDENS, FL 33410

::::E gHAFFER. MARGARET B ' IN THIS SPACE . ;

TITLE T

NAME CROSBY, SHEILA B

STREET ADDRESS | 3389 PGA BLVD., STE 280 .

orv-sT-2P | PALM BEACH GARDENS, FL 33410 K - .

e : T 00O 20308

HAME ) A5/0107-B0093-025 150,00
STREET ADDRESS

CITY-ST-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
Indicated on this report o plemental 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 diractor
of the corporation or the iver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an atta s, with all other lika empowerad.
Dats

SIGNATURE:

SIGNATURE AND PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime FPhora #




