] .
“ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2008 08:00 A
DOCUMENT # P04000102726 R Secretary of State

1. Entity Name
LOST TREE PRESERVE, INC.

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

A0

01082008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE re=r Aoied T

20-1370146 Not Applicable

$8.75 Additiona)
Fee Required

5. Certificate of Status Dosired 0

6. Name and Address of Current Registered Agent

STONE, HELEN E DO NOT WRITE

3399 PGA BLVD STE 260

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered office of registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or prinied namd of registered agent and tifle | spphkcable. {NOTE: Rogisterad Agant ugnaluie required whef relnstating) DATE
hEEEEe i
FILE NOWIlI FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be |'1_L",|,a';351,fD:jf-;—}i_u_]gz-l_j 13 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees -
10. OFFICERS AND DIRECTORS 1
TIFLE P
HAME BAYER, CHARLES M JR

STREET ADDRESS | 3399 PGA BLVD., STE 260
CITY-SI-2P PALM BEACH GARDENS, FL. 33410

TME Vv

NAME STONE, HELEN E

STREET ADDRESS | 3399 PGA BLVD., STE. 260

CIy-51-21P PALM BEACH GARDENS, FL 33410

e v
NAME ZERBOCK, LAURA

§ DRESS | 3399 PGA BLVD,, STE 260

CIT;E-E;IA-ZIP PALM BEACH GARDENS, FL 33410 Do NOT WRITE
TLE S

NAME SHAFFER, MARGARET B I N THIS s PAC E

STREET ADDRESS | 3399 PGA BLVD., STE 260
CIry-si-2iF PALM BEACH GARDENS, FL 33410

e T

NAME CROSBY, SHEILA B

STREET ADDRESS | 3399 PGA BLVD., STE 260

CITY-ST-2IP PALM BEACH GARDENS, FL 33410

MnLE

NAME

STREET ADDRESS

CIFY-ST-ZIP

42. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or rustee empowered to executs this report a5 required by Chapter 807, Ftorida Statutes; and that my name appears in Bjock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad. —

SIGNATURE: S Stene 4-l@-08 G -9F

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylima Phone #

GEO . )



