2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 11, 2004 8:00 am

DOCUMENT # N97000000212 Secretary of State
1. Entity Name
02-11-2004 90030 007 ****6]1.25
SPRING TREE GARDENS TOWNHOUSE HOMEOWNER'S
ASSCCIATION, INC.
Principat Place of Business Mailing Address
B415 NW 40TH CT ‘ 8415 NW 40TH CT
SUNRISE FL 33351 SUNRISE FL 33351
i i DRI
Suite, Apt. #, atc. : Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0807208 Not Applicable
Zip Gauntry 2 Couniry 5. Certfiicate of Status Desired 3 g&;’; ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . U .
GREENSTEIN, LENNY ' ™ foonny Cerensdeon
4051 NW 89 .rrERRACE Street An?res’LPO Box NumbeWo cceptable}
SUNRISE FL 33151
City - Zip Code
5. atise. FL | %555 -7

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 W ‘ /74 7’
Signefure. yped or printed name of registered agent and tille § apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ patete TITLE ) Change [ Additien
AN GREENSTEIN, LENNY e .

sTReeT anoress | 4051 NW B4 TERRACE STREET ADDRESS

cmv-st-zp  |SUNRISE FL 33351 OITY-ST-2IP

WLE D 3 Delete TITLE []Change [ Addition
NAME SEBASTIAN, ALEXANDRA - NAME

sthees aopRess | 4041 NW B4 TERRACE STREFT ADDRESS

crv-sr-ze | SUNRISE FL 33351 CITv-ST-7P

Tme sD _ [ Detete TIHLE [ change (3 Additien
NAME T TTHFSAN,HAVATTTT T T e T . R 7YY R e - T - :

STREET ADDRESS | 8425 NW 40 COURT STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TILE 7 Delete TLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-20

TITLE [ Delete TLE [ Change  [] Additien
HAME NAME

STREET ADDRESS : STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

2. | hereby cerlify that the information supplied with this fifling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signaturs shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachrment with an adgress, with all other like empowered.
SIGNATURE: M‘— - A1 V/Of l‘ib‘/)?‘f 4153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Cale Da fme Phah




