‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768780

1. Entity Name

SPRINGTREE HOMEOWNERS ASSOCIATION, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90030 022 ****5] 25

Principal Place of Business Mailing Address
P O BOX 1137 P O BOX 1137
P.O. BOX 1137 P.0. BOX 1137 .
TITYSVILLE FL 327811137 : Y

TITUSVILLE FL 32781 s 3 rapg2y £29

Suite, Apt. #, etc. Suite, Apt. #. ¢lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPUCABLE Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVERFELT, CLAUDE

Street Address {P.O. Box Number is Not Acceptable)

4365 LONGBOW DRIVE
TITUSVILLE FL 32796 o o
ity F L ip Code
8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
L PD ' 7 Delete TILE CiChange [ Addition | &
NANE LEVEQUE, JODI NAME e
STREET ADDRESS | 4737 GUIL DR STREET ADDRESS 3
CiTY-87-7IP MMSFL...- CITY-ST-2IP b

. &
TITLE ) ‘ [ Delete TITLE [ change [ Addition | O
NAME PETERSON, ALICE NAME
STREET ADGRESS | 474 VALARIE DR. STREET ADDRESS
CITY-ST-2iP TlTUSVILLE FL . CITY-ST-2P
TILE TD O Delete TITLE [ Change [ Addition
NAME OVERFELT, CLAUDE NAME
STREET ADDRESS | 4365 [[ONGBOW DR. STREET ADORESS
CITY-§T-2IP TITUSVILLE FL CITY-ST-2IP
TITLE- D O Dalete TITLE []change [ Adaition
NAME FRYE, JAMES (MRS.) NAME
STREET ADORESS | 452 VALERIE DR STREET ADDRESS
CITY-ST-7IF TITUSVILLE FL CITy-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
THLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

L OuprbalF 3/22/e0 ($07) 269-5,7%

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Dat Daytima Phone #



