2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 768780

1. Entity Name . -

i

SPRINGTREE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business

Mailing Address

PO BOX 1137 P QBOX 1137
P.C. BOX 1137 P.O. BOX 1137
TITUSVILLE FL 32781 TITUSVILLE FL 32781

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90065 041 ****61.25

I

il

~ —* OVERFELT; CLAUDE. )
4365 LONGBOW DRIVE
TITUSVILLE FL 32796

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Mot Applicable
ip Co'u=ntry Zip Country 6. Certificate of Status Desired [ 58'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ot Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
£

Signature, yped of printad. name ol 1egisterad agant and bitle it applicable,

{NOTE: Registered Agent signatura raquirad when rainsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF.ICE.Fl.S AND DIRECTORS IN 10
TiTLE PD [ Detete TLE O change [ Addition
NAME LEVEQUE, JCDI NAME
STREET ADDRESS (4737 GUIL DR STREET ADDRESS
cry-st-zp |MIMS FL CITY-ST-2P
it T O3 Delets TTLE [ change  [7] Addition
NAME PETERSCN, ALICE NAME
STREET ADDRESS (474 VALARIE DR. STREET ADDRESS
CTY-S1-21F TITUSVILLE FL Crr-57-2F
TLE D O peiete e . O change [ Addition
NAME LOWE, JERRI - - NAME . L= - - .
STRFET ADDRESS | 462 VALERIE DR. —_—— - - N .STREET ADORESS |. _ e e e » e i
CITY-ST-2IP TITUSVILLE FL CiTY-ST-2IF
TILE V] Jﬁ Delete E [J change ] Additicn
A MORGAN, JUSTIN NAME
sTreeT aDoRess | 485 VALERIE DR. STREET ADDRESS
CITY-5T-2IP T|TUSV!LLE FL CITy-ST-2P
v v "
TIMLE [ Delete TIILE " Change [ Addition
N SWUPE, PATRICIA NAVE SWOPE, PATRICIA A
sraeer aporess | 467 VALERIE DR sweeTanoress | 4 @7 WALERIE OF.
CITY-ST-2IP TITUSVILLE FL CIY-5T-2F TrrUrILLE ; [ 32790
TTLE D’ 1 patete TITLE [ change [ Addition
e O'MARA, ANDREW e
sreeT aporess {461 VALERIE DR. STREFT ADDRESS
crv-stop | TITUSVILLE FL . CITY-S1- 2P

Dt

/WA

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 repont 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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Joo, Lleveseuws

Aostis  Gadier-se2e

7 /SIGNATURE AND TYPED OF ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



