2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jun 27,2003 8:00 am

DOCUMENT # N97000000212 Secretary of State
1. Entity Name 06-27-2003 90048 032 ****6] 25
SPRING TREE GARDENS TOWNHOUSE HOMEOWNER'S ASSOCI
ATION, INC.
\Wd

Principal Place of Business Mailing Address
8415 NW 40TH CT 8415 NW 40TH €T
SUNRISE FL 33351 SUNRISE FL 3335%
e s L WD DRI

Suite, Apl. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 65.0307208 Applied For

Nat Applicable
Zie Country Zip Country 5. Certficate of Status Desied ~ []  98-7D Addiional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ Name s A

GHEENSTEIN' LENNY Street Adgress (PO Box Number is Not Acceptable)

4051 Nw 89 TERRACE

SUNRISE F1. 33151

City FL Zip Code

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

the obligations of registere, . '
7z 443/43’

SIGNATURE :
Slgnatue” fad nama of registared agent and litls if applicatle. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check’ Payable to
in » Trust Fund Coentribution, Added to Fees F]Qﬂda Department of State
L El
ks |
10. ~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFiCEHS AND BIRECTORS IN 10
Tme PD I Dalste TTLE () Change [ Addition
NAME ' GREENSTEIN, LENNY NAME
sTReeT ADORESS | 4059 NW 84 TERRACE STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33351 CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change L] Addition
NAME SEBASTIAN, ALEXANDRA NAME
STREET ADDRESS | 4041 NW 84 TERRACE STREET ADDRESS
OITY-ST-2iP SUNRISE FL 33351 CRY-ST-2IP
ITLE sp—— -~ 3 Delste TITLE - -[3) Change- [ Addition-
NAME IFSAN, HAVA NAME
sTreeT ADDRESS | 8425 NW 40 COURT STREET ADDRESS
CITY-&1-21P SUNRISE FL 33351 CITY-$7-2IP
ME [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-71p
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-212

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 report or supplemental rg is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am.an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with her like empowered.

SIGNATURE: IRED A é;ﬁ 3 (95;/775 /$3)/

|

CR2E037 (10/02)



