2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 768780 ._ %
SPRINGTREE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-29-2001 90394 032 ****g]1 25

Principal Place of Business

P O BOX 1137
-P.0..BOX 1137 -
TITUSVILLE FL 32761

Malling Address
P O BOX 1137

P.O. BOX 1137

—_—-

TITUSVILLE FL 32781

2. Principal Place of Business

3. Maili

ng Address

[IRATRIEN

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

JHI

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Z - Coun i iti
P ountry Zip Country 5. Certificale of Status Desied ~ []  $8-79 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
OVERFELT, CLAUDE Street Address (P.O. Box Number is Not Acceptable)
4365 LONGBOW DRIVE
TIFUSVILLE FL 32796 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [J Changs (] Addition
NAME LEVEQUE, JODI NAME
sTReeT ADDRESS | 4737 GUIL DR STREET ADDRESS
CITY-§T-7IP MIMS FL CITY-57-2IP
THLE v : T Detete MLE [ Change [ Additicn
NAME PETERSON, ALICE . HAME
STREET ADDRESS | 474 VALARIE DR. STHERT ADDRESS
CITY-5T-2IP TITUSVILLE FL CITY-8T-2IP
TILE 10 3 Delete TITLE [ Change {1 Addition
NAME QVERFELT, CLAUDE NAME
STREET ADDRESS | 4365 LONGBOW DR. STREET ADDRESS
CITY-ST-21p TITUSVILLE FL CITY-ST-2P
TITLE D [J pelete TME O Change  [] Addition
NAME FRYE, JAMES (MRS.) NAME
STREET ADDRESS | 452 VALERIE DR STREET ADDRESS
CiTY-ST-2IP TITUSVILLE FL CITY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS T R IR _ ]| STREET ADDRESS _ e o
CITY-ST-21P CITY-S1. 2P e = .
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trusiee e

sianarure: (lpidenlolydls

changed, or on an attachment with an addresd with all other like empowgte

ﬂﬁéia ocafe W Ove

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under calh; that | am an officer or director
owered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appeays in Block 10 or Block 171 if

3147/

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

=

37/0!
fo/f n;/.;twaﬁ_ﬂ-‘?

Data Daytime Phone #

Mar 29, 2001 8:00 am §

CR2ZEOQ37 (10/00)




