FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000000212 02-10-2005 90039 019 ****6] 25

1. Entity Name

SPRING TREE GARDENS TOWNHQUSE HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business Mailing Address TUVvLYVTY S

8415 NW40TH (T 8415 NW 40TH CT

SUNRISE, FL 33351 SUNRISE, FL 33351

T s o RGO A
Suite, Apt. #, etc, Sulte, Apt. #, etc. 02072005 Chg-NP CR2E037 (101‘03)
City & State City & State 4. FEI Number Applied For

65-0807208 Not Applicable

p Country Zip Countey 5. Certificate of Status Desired 0O §3;ge5q$:':ci’"°"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

GREENSTEIN, LENNY
4051 NW 84 TERRACE Street Address {P.O. Box Number is Mot Acceptable)
SUNRISE, FL 33151

re—- s - - Name - -~ -- - T e - Sl

City FL I Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligatians of regisisged agent. .
SIGNATURE '%%\'nh é“'e‘fﬂf ‘L‘ [ / p(‘lﬂS . # /7 /0 5

.l }‘nu.wpoduprimednmol}aqélqtdnagﬁtmd]it‘ifguw. S (hpTEﬂo‘lﬂared_Agef’\ls.bnat:ﬁmquﬁwmlcinsta!.hq] S e LcapbAE, L
—— - — e ——
i e i’Iilng Foo is $61.25 9. Election Campaign Financing $5.00 MayBe |-* . . Make check payableto ™ '~ 7~
Due by May 1, 2005 Trust Fund Contribution, .+ 2= Addedto Fees = |- Florida Department of State
v ' ¥ o : . ! . .

10. i QFFICERS AND DIRECTORS e 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CURE e PD T o “Qoelete—-f me -~ " - e _ . Ochange [ adeition
HAME . GREENSTEIN, LENNY : NAME

STREETADDRESS | 4051 NW 84 TERRACE STREET ADORESS

CITY-S7-2IP SUNRISE, FL. 33351 CITY-ST-2IP

TILE TD . & Detee TITLE Treasw e [ Change Bj Addition
NAME SEBASTIAN, ALEXANDRA NAME Tames ’ﬁ,JJ

STREET ADDRESS | 4041 NW 84 TERRACE smeriomess | @y 4 pw {0CE

cmy-s7-zr | SUNRISE, FL 33351 , - cov.st-zp Sas) x' 3 323<7)

TITLE sD dneme TITLE Sec rg.'}q o ] Change MAddil:’on
ie | IFSAN, HAVA NANE Jalda .ﬂ: '

STREET ADDAESS | 8425 NW 40 COURT o - STREET ADDRESS | ™ ,.1(3' pe ) Y ) W"gﬁ o

orv-s2p | SUNRISE, FL 33351 omvsiae | SO Y 2G5

TIME O pelete TIME ! O cChange [ Addifion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS = e STREET ADDRESS

CiTy-s1-2P ‘ ) CITY-ST-2IP

e L e T Do - fme - T O change - ] Addition
NAME S e e D e e IR BT - R
STREETADDRESS | 2373 3 2y, = on oot ‘ e EUG T ) STREET ADDRESS | Heq e t LT e e = e
omvestze_ |0 T T e Voo Ripyestap - cane ..

12, 1 hereby cerlify that the information supplied with this iili_qg does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corperation of the receiver or rugiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block.10 or Block 11 i
address, with alt other like empowered.

changed, or on an attachment will ,
leany brecotlen  3phC  fi7) 220 0550

SIGNATURE:
GNATURE AND TYPED QR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR “Date Deytime Phone #




