FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768{80

1. Corporation Name

(©)

SPRINGTREE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 1137
P.0. BOX 1137
TITUSVILLE FL 32781

Mailing Address

P O BOX 11%7
P.O. BOX 1137
TITUSVILLE FL 327811137

FILED
- Mar 26 1997 8:00am
Secretary of State

AR AR

3. Dats Incorporated or Qualified

3a. Date of Last Report

OVERFELT, CLAUDE
4385 LONGBOW DRIVE
TITUSVILLE FL 32796

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 NOT APPUCABLE _‘_Nol Applicable
i #, Suite, Apt. #, ate.
Suite. Apl. ¥ elc ule. AP el 8. Cortificate of S1atus Desired [j “'75 Additicnal
20 2] Fee Required
City & Stale City & State 6. Elaction Campalgn Finanging $5.00 May Be
;:;[ 2—31 Trust Fund Contribution Added to Fess
2ip Counlry Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
24 _2—5] ;ﬂ 30 Florida Statutes Yos |:| No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
B1| Name ’

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85! Zip Code

11. Pursuant to the provisions of Sections 617.0602 and €17,1508, Flarida Statutes, 1he al

i p above-namead corporation submits this stalement for the purpose of changing its registered
office or registorad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhigations of, Soction 617.0503, Florida Statutes.

appears in Block 12 or Blopk 13 if chang

SIGNATURE: , 't

BIGNATUI

Pl
ARD TYPEXOR

P
‘SN
RINTED NAME

SIGRATURE e ‘
Signatura, typad or printed nama of registered agen! and Inle if applicabk {NOTE: Repisiered Agant signatura required when reinsiating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE PD TT OeLETE REA: [T crange [ J Aadition
NAME LEVEQUE, JODI 12 NAME
steect aooness | 4737 GUIL DR 1.3 STREET ADDRESS
CHTY-ST-2ip MIMS FL 1.4 GITY-SF- 2P
T v 1] DeLETe 21 TIE [l change T Addition
HAME PETERSON, ALICE 22 NAME
street aoeess | 474 VALARIE DR, 2.3 STREET ADDRESS
CITY-ST- 7 TITUSVILLE FL 2,4CMY-ST-2P
TLE TD [ ] DELETE 31 TEE [l Change T Addition
NAME OVERFELT, CLAUDE 3.2 NAME
stReel aoRess | 4365 LONGBOW DR. 4 33 7RceT ADDRESS
G- §1- 2P TITUSVILLE FL 34, CITY-ST- 2P
e D [Joren 41TME [T Change [T Addition
NAME FRYE, JAMES (MRS.) 1.2 NAME
sreect aooness | 452 VALERIE DR 43 STREET ADDRESS
GITY-51- 2P TITUSVILLE FL S4CITY-51-2F
TILE [ DELETE 51TITLE [l change [T Addition
NAME 52 NAME
STREE[ ADDRESS 53 STREET ADDAESS
GITY-5T- 2P 54 GTY-ST-2P
TIME [T oecere €1 TLE [T Change [ Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY -5T-21P
14. | do horeby certity that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the regeiver or trusteeh empo&«éered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
attachment with an address.

2 i b st b evesous (7) 26 F 2260

NING OFFICER OR DIRECTOR

—ga.ea{/"? 7

Deflime Phane ¥ pois144

CR2EO37 (9/96)




