FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgm :."‘. E:‘ i% FLORIDA DEPARTMENT OF STATE F eb 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

PQCUMENT # 76878 9)

ation Namo

SPRINGTREE HOMEOWNERS ASSOCIATION, INC.

N A AR

Principal Place of Business Mailing Address
P O BOX 1137 P O BOX 1137 3. Date Incorporated or Quallfied
P.O. g'v?x 1137 P.O. BOY 1137
TITUSVILLE FL 32781 TITUSVILLE FL 32781
L USVILLE FL 32 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Pri 1P { Busi 2a. Majli
rincipal Placo of Businoss a. Majling Address 5. Certificats of Stetus Dosired 0 $8.75 Additional
2_1| E] Fee Regulred
Suite, Apt. ¥, elc. Sulte, Apl. #, elc. 6. Election Campaign Financing $5.00 Mey Be
;1 m Trust Fund Contribution Cl Added to Fees
City & Siale City & State 7. Is this nonprofit corporation a homeowners association?
23 m Ol ves [ Ho
Zip Country 7ip Country B. This corporation owes or has pald the current year Intangible
24] 25] 28] 30 Personal Property Taxdue June 3o,  [1ves [ Mo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OVERFEl.T. CLAUDE 82} Stresl Address (P.O. Box Number Is Not Acceptable)
4385 LONGBOW DRIVE
TITUSVILLE FL 32706 83
84| City FL IBSI Zip Code

14, Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statules, the above-nemed corporation submits this stalement for the purpose of changing lts registered
office or registered agont, o bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as repistered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE B —
Signature. typod ot ponlod name of registeted agont and tle It applcable (NOTE' Ragistarad Agenl signature required when relnstating) DATE
12, OFFICERS AND DIRCCTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLere 11TNE [T Cnange [ Addition
NAME LEVEQUE, JODI 12 NaMe
streer apDress | 4737 GUIL DR 1.3 STREET ADDRESS
CY-51-2IP MIMS FL 14 CITY-ST- 2P
TME v T DELETE 2ATHLE O Change [ Addition
NAME PETERSON, ALICE i 2.2 HAME
street aporess | 474 VALARIE DR. 2.3 STREET ADDRESS
CiTY-ST-21P TITUSVILLE FL 2 4LY-S1-2P )
TILE 10 [T oecete 31TME T [ Achange  [) Addition
NAME OVERFELT, CLAUDE 32 NAME
street aporess | 4365 LONGBOW DR. 33 STREET ADDRESS
Y- ST-2IP TITUSVILLE FL 34.CITY-S1-2P
TIME D [ DELETE LITITLE [T change ] Addition
NAME FRYE, JAMES (MRS.) 4. 2NAME
streeT aporess | 452 VALERIE DR I 4.3 STREET ADDRESS
CMY-§1-21P TTUSVILLE FL 4ATITY-ST-TP
TITLE [J becete 51THLE [dcrangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-21P 54 CITY-S1-2IP
TITLE [ DELETE BATITE [ FCrange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-21P 64 LITY-51-7P :

14. 1 hareby cerlify thal tho Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate snd that my signature shall have the same lepal effect as if made undar path; that | am an
officer or diraclor of the corporation of 1ho recoivar of trustes empowared 10 execute this report as requirad by Chapter 817. Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on gn altachment with an address. (‘/O?)

SIGNATURE: 1/ e somoine 1 sl for P& -3340

r——— vy i rrre Dhvraes &

CR2E037 (10/97)



