2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000212

1. Entity Name

L S

SPRING TREE GARDENS TOWNHOUSE HOMEOWNER' S ASSOCI

Mailing Address

8415 NW 40TH CT
SUNRISE FL 33351

Principal Place of Busingss

§415 NW 40TH CT
SUNRISE FL 33351

2. Principal Place of Business 3. Malling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90083 003 ****5] 25

IR

City & State City & State 4, FEI Number Applied For
65’0307208 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
- - — — o L =

GREENSTEIN, LENNY
4051 NW 89 TERRACE
SUNRISE FL 33151

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

City

FL

Zip Code

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.

CR2E037 (10/00)

4 A" F Fd A l /7 /
SIGNATURE P Lénny GETATYE N fre=s ritf‘FWJ-_—__"éég g
Signature, typed‘(pu’ints& nama of registered agent and title if epplicable. {NOTE: Registared Agent signature requl{'ed when reinstating) DATE
i e s E R R N W TS SR S -~ 9 - F|attion Campaign Fifareng . "7$5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS ANC DIRECTORS 11. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD O Detete e St ety O Change ] Addition
e GREENSTEIN, LENNY e e
STREET ADCRESS | 4051 NW 84 TERRACE STREET ADDRESS ryrs Aot 4, ot
Gm-sT-2P | SUNRISE FL 33351 GiTY-5T-2p ;g nTife f 3335) ,
i ™ O Detete e Director 3 Change )ﬂ Addition
e SEBASTIAN, ALEXANDRA e ry (s ]
STREET ADDRESS | 4041 NW 84 TERRACE STREET ADDRESS | VH0of st A0 €
GITY-§T-ZIP SUNRISE FL 33351 CITY-ST-ZIP Lnms ., Sl 33357}
TITLE D meggle TITLE [ change [ Addition
‘NAME- - —— |- NIMEH-RVKA~—— - — : CNAME e e e [
STREET ADDRESS | 8411 NW 40 COURT STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment wj

SIGNATURE:

12. 1 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 repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

an address, with all other like empowered.

B Geeonsden @c*em{mﬂl— //,Lca/

GsONM
153}

SIGNATUHE/U‘TVPED OR PRINTED NAME QF SIGNING OFFICER OR DIFIEdT OR

Daytima Phone #




