FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 768780 Secretary of State
1. Enity Name 01-26-2004 90020 042 ****6] 25
SPRINGTREE HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
POBOX 1137 POBOX 1137
P.0. BOX 1137 P.0.BOX 1137
TITUSVILLE, FL 32781 TITUSVILLE, FL 32781
S—— A M GO U
Suite, Apt. #, etc. Sulte, Apt. #, elc, 01172004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FEI Numbper Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Cerfificate of Stalus Desied [ ?eae;,!gq Addidonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name '
OVERFELT, CLAUDE
4365 LONGBOW DRIVE Street Address {P.0O. Bax Number is Not Acceptable)
TITUSVILLE, FL 32798
City FL—[ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice of regstered agent. of both. in the State ot Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Siyaokiee. iped O 2409 NATE G rog Ak a0 35001 A% 110 1 2P, FMOTE: Horg sae o AQUot 84) WM “0op j7eot w000 #0315y DATE
- Filing Fee Is $61.25 9. Election Campaigh Financing $5.00 may g
Due by May 1, 2004 Trust Fund Centrioution. a Added to Faes

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g PD O pelere TmE Clchange [ Addition
NAME LEVEQUE, JOD) KAME

STREET ADDRESS | 4737 GUIL DR STREET ADDRESS

CY-51- 29 MIMS, FL CITY-ST- 2P

TILE T [ petete e [JChange ] Addition
NAME PETERSON, ALICE NAME

STREET ADDRESS | 474 VALARIE DR. STREET ADDRESS

GF-S-3¢ | TITUSVILLE, FL j§ cov-sizp

TmE o [ peiete THLE Ockange [ Addition

|oe __ |Lowe.vERR. N

STREET ADDRESS | 452 VALERIE DR. T T ST RoRESs | T o e e e e
CITY-ST-2P TITUSVILLE, FL CIY-S1-2iP

me D B derete THLE WM ARG AN, JUSTIA) Ccharge [ Addtion
HAME LOWE, JERI KAME "‘ﬁ VALERLE DR.

STREET ADDAESS | 452 VALERIE DR STREET ADDRESS _

CITY-ST- 7P TITUSVILLE, FL CITY- 53- 29 TITUSUILLE, TC

TME A O petete TnE v _ Kl crange [ Addiion
HAME SHOPE, PATRICIA HAME SWOUPE, PBTRICI A

STREET ADDRESS | 467 VALERIE DR smeeraonness |4 T? VACER(E PR

CITY-ST- 2P TITUSVILLE, FL oSSR T TSV IGLE, FC

e [») [ petete e D ] Rcrange [ Addtion
HAME O'MARA, ANDREW . E (O'WALA, AuDREW

STREET ADDRESS | 461 1 VALERI DR, SRETADDRESS [Hbe I VALGERICE DR,

CiTY-ST. 2P TITUSVILLE, FL CHY-ST-2P T imAsviE | P

12. I hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certity that the information
indicated on ih's report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE: ,ﬁﬂdf' ?éo&o?uﬂ_ JOD\ LéVGS'QuG aalod GG F ~33o0

Wuﬂuas AND TYPED OR PRINTGE NAME OF SKNING OFFICER OR DRRECTOR Caone: Dyl re Bawne x




