. I
2000 UNIFORM BUSINESS REPGRT (UBR)

FILED

1
DOCUMENT # N97000000212 .
e, Msay 15,2000 8:00 am
SPRING TREE GARDENS TOWNHOUSE HOMEOWNER'S ASSOCI ecretary of State
03-20-2000 90050 041 ****g] 25
Principal Place of Business Mai!in'g Address
8415 Nw 40TH CT 8415 NW 40TH CT
SUNRISE FL 3335 SUNRITE FL 33351-6182 _
TR s R O A lﬂlll
Suite, Apt. 4, etc. Suite, Apl. #, elc. DO NOT WRITE W THIS SPACE
City & State City & State #. FEI Number Applied For
65‘0807208 Not Applicable
dn Country Zip Country 5. Certificate of Status Desired d ?eae‘g? qﬁfg‘;ﬁma]
6. Name and Addreas of Current Ragistercd Agent 7. Hame and Address of New Regisierad Agent
| Name £ J‘e
enn é Te LS P
PIOTRKGWSKI, JOSEL S Street ??g?}m%xﬁumt? ?Nﬁﬁ?&\ab'@)
317-71ST STREET 22 2535/
MIAMI BEACH FL 33141 Suncise, 53 .
it 3 ip Coge -
" S ncyse. FL 3’§36"/
8. The acove named entity submits this statement for the purpbse of ehanging its registerad office or registered agent. or both, in the state of Florida,
SIGNATURE W éwmﬂif é‘wr’\-""/t'/" 3/”/‘90
Sknature, :yped/orp-n{u fesna of reglstared agant and (i if applicable. NOTE: Rogistersd Agent signatwe required when /einsiating) cate
e
FILE NOW: 9.{Election Campaign Financing $5.00 May Be iiake Check Payabié to
FEE IS $61.25 Trust Fund Contribution. Bl Added to Fees Department of State
10, QOFRCERS AND DIRECTORS i 11, ADDITION§ICHANGES TC OFFICERS AND DIRECTORS IN 10 _
TILE vb ¥ elete TITLE Prezd et ) O Chage  [*Gitlon EH
N WISEBERG, MORTY e Lenny &oeanste i~ 2
svreeT anoRess 1317 71ST STREET STREETADORESS | fo Tt et P Tes 0 Q
o-s7-2¢ | MIAMI BEACH FL 33141 : s | SSpeise Pl 33357 5
mie S ‘ Delete mE ernr Coc COcange  [adoan | O
MAME TRIPODI, DOMINIC NE Aexandsa Sebastian,
STREET ADDRESS | 1302 S.E. 2ND AVENUE SBEETADDRESS | tfooff afed FY To ¢ 0
Crv-5T-2¢ [ DANIA FL 33064 P ciry-sr-aw Sinryie L 33357
Tme D & Daiste THE Dy oo v Ol Change  k#fdition
NAME RE'TEH, ISAAC NAME 2 V}Ct\ ‘/\/‘_wre (~
stReeT ADORESS 141302 SE. OND AVENUE STREEOESS | g} [/ e Y9 ¢t _D
Orv-st-27 1 DANIA FE 33004 GiTY-5T-21P Sen cise Ft 3335}
TITLE 3 Delete TITLE Dicerfec O cChange  EZ)-Addition
NAME HAME Frndte Los A
SIREET ADDRESS SRENADORESS | 2 5 7 wind g Lt D
CITY-$1- 7P CITY-ST-2IP Sinciee. A 2333)
FITLE [ Delete TIRE ies o fac éf (JChange  [E3-Addfion
NAME NAME lfa{[[&i- Vﬂifﬁs
SIREET ADDRESS STREETAONESS |1y 31 ared BY T O
CIy-5T-21# CITY-5T-21P o ie AL 2336 )
TTLE 3 oelete TITLE / [Ochange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ' CITe-$5-2P

12. | hereby certify that the information supplied with this ﬁling fdoes not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerlify that Ihe information
indicated on 1his report or Supplemanial report is true and Accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
of the corporation or the receiver of frustes empowered to execute this report a8 required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an altachment wi address, with all mh‘er like empowered. .
SIGNATURE: ,,é:q.@@“ OrE REQUIBED bceansten  3lufov  @sy) 217 #5650
G

Sl ,un‘ﬁns AN TYPED OR FRINTED NAME GF S1GNING OFFICER OR DIHECTOR Dete Daytme Phore #
i




