FILE NOW: F

NONPROFT
CORPORATION
ANNUAL REPORT

1996

5

ILING FEE IS $61.25

t%\ FLORIDA DEPARTMENT OF STATE

e Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 768780

9)

SPRINGTREE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 1137
P.O. BOX 1137
TITUSVILLE FL 32781

Mailing Address

P O BOX 1137
P.O. BOX 1137
TITUSVILLE FL 32781

DA AR

3. Date Incorporated or Qualified 3a., Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap Lie. ARt £, &6 5. Cerlificale of Status Desired O $8.75 Additional
E\ ;ﬂ Fee Required
City & Stats City & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24) |25] |20] 20 Fiorida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OVERFELT, CLAUDE 82| Stoot Address P.0. Box Number is Nat Aceeplable)
4365 LONGBOW DRIVE
TIFUSVILLE FL 32796 &3
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ohiligations of, Section 617.0503, Forida Statutes.

SIGNATURE - - } N ..
Sigratare, typed o printad raTo of reg stered agznt and tite f applcable INOTE: Registeree AgEnt Signalurs required when reinstating! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TITLE PD [C]DELETE 11TILE [IChange  [7] Addition
NAME LEVEQUE, JODI 12 NAME
streeT anokess | 4737 GUIL DR 1.3 STREET ADDRESS
TY-ST-2IP MIMS FL 14 CITY-5T-21P
TTLE V] [CJDELETE 21TITLE [Jchange L] Addition
HaME PETERSON, ALICE 22 NAME
streer aooress | 474 VALARIE DR. 23 STREE! ADDRESS
2Ty -5T-2IP TITUSVILLE FL 2 4CIFY-§1-2IP
TITLE TD [JBELETE 31 TITLE [JChange [ Addition
NAME OVERFELT, CLAUDE 3.2 NAME
seer aocress | 4365 LONGBOW DR. 33 STREET ADDRESS
CiTy-ST- 2P TITUSVILLE FL 34 CITY-ST-2P
TILE D [IDELETE A1TITLE [AChange  [_] Addilion
e FRVE, JAMES (MRS on 00001 P H6G LG
steeeteonress | 452 VALERIE DR 43 STREET ADDRESS ~-03/08/96--01013--002
CITY-5T- 2IP TTUSVILLE FL 44 CITY-ST-2P #¥51,25
TITLE [CIDELETE 54 TITLE [CIChange ] Addition
NAME 5.2 KAME
STAEET ADDAESS 53 STREET ADDRESS Q
CHY-S§T-21P 54CY-ST-21P N \ ™
TITE CJOELETE 61TITLE [J Chang AdNNGN,
NAME 52 NAME O /a\\
STREET ADDRESS £ 3 STREET ADDRESS Q \
CITY-ST-2IP B4 OITY -5T- 1P ”r)

14. | da nereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stakutes. { further
certify that the information indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

34 ¢

(«461)26% -3 36D

Daytime Phone &

CR2E037 (12/95)




