FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 729037 (2)

arparation Name

SPRINGTREE ESTATES ASSOCIATION, INC.

Principal Place of Busness Mail ng Address “Ilm III\I u"l 'I‘" ||||| ”m III‘ I‘I" |||l| |||“ I"“ ||||| I"Il |II\

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

&

Sacratary of State
DIVISION OF CORPORATIONS

3705 N'W. B4TH AVENUE 3705 N.W. 84TH AVENUE
SUME A SUITE A
SUNRISE FL 33351 SUNRISE FL 33351 3. Date Incorporated or Qualfiad 3a. Date of Last Report
03/06/1974 06/16/1995
2. Principal Place of Business 2Za. Mahng Address 4. FEI Number Applied For
21) [26] 59-1786931 Not Applicable
Sute, t. #, el Suite, Apt. #, elc. i
e Ap e wie. An o 5. Cerificate of Status Desired O $875 Adqitlonal
[El ;l Fee Required
| City & Sate | Cnyé State 6. Election Carnpaign Financing O $5.00 May Bs
23] 28] Trust Fund Gontribution Added 1o Feos
2p Country 2ip Counley 8. This corperation has liability for intaﬂgibleWs, 199.032,
[24] [25] 28] [30] Florida Statutes O ves O+
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OTTO. SUSAN 82| Sueet Aodress (P.O. Box Number is Not Accaptable)
3709 N.W. 84 AVENUE
SUNRISE FL 33351 83
84; City FL ]esl Zp Code

11. Pursuant to the provisions af Sectons 617,0507 and B17.1508, Forida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent. or both, In the State of Flonda Such ¢hange was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered agent 1 am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e e e e e
Signatre, tybad O prnitesd Nar e o regrstered 8067 &80 kel APl b [NOTE Feg stered Agent sgiature regured wher fecistanr g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGE RS AND DIRECTORS N 12

TILE PD {T]DELETE T1TILE [JChange  [7] Addition

hAnE OTTO, SUSAN 1.2 NAME

saeer anceess | 3709 N.W. 84 AVE. #8B 1.3 STREE T ADDRESS

Cly-s1- 2P SUNRISE FL 1ACITY-S1-2P

TiLE sSD {CI0ELETE 21 TLE Octenge  TJ ddition

AME WILLS, PEACHIE 27 NAME

STAEET ADDRESS 3741 NE 84 AVE #1C 23 STREET ADDRESS

Ot -S1- 20 SUNRISE FL 2 4TITY-ST-29

TIILE 1 {1] [CJDELETE ATTIE TO / [lemnge [ Additon

haME PALIS, LORETTA 32 NAME Frcéd ol Exj /F

sweer ancress | 3711 NW B4ATH AVE, #4A sasmeer aooress | 3 TOS MW/ o KBre -8B

CITY-ST- 2P SUNRISE FL 34 C1Y-51-2P S umirtye FL 3335

TITLE D CIDELETE 41 TI1LE Clchange [ Additan

hAME LEVY, ROBERT 4.2 NAME

smgelaonaess [ 3706 N.W. 84TH AVE. 5D 473 STREET ADDRESS

OITY 512 SUNRISE FL _— / 44 CITY-5T-2IP N

e D /EQD[LHE 51TIILE Ml N AER&O (v )Tt ledmron

NANE RUIP, TED 52 NAME 72 A o por€—~ & m

sueeranoaess | 3711 NW 84TH AVE., #4A SISTREEIACDRLSS | S s/ AS8 ¢S <, Fe F3 35/

CITY-5T- 2F SUNRISE, FL 00000 54CIT7-51-2P

THLE D [CIDELETE Bt IILE [Jchange [ Additon

hAME CALDERON, SUSAN £2 NAME

SIREET ADDRISS 3741 NW 84 AVE., #1A 6.3 STREET ADDRESS

CITy-5T- 2P SUNRISE FL 64 CITY-51-2IP

14, | go hereby certify that the information supplied with this filing is voluntarily furnished and does not gualdy for the exemption stated in Section 119 07(3)(K), Florida Statutes. | further
certfy thal the informatian incie: on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that 1 am an officer or dipéglor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo if changed, or on an attachiment with an address

SIGNATURE: - Susan 0/72?_1?42_&5-,,,,, a2 /6/?6 PS°Y - 240 -7

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR st Oaytive Prhane ¥

CR2EQ37 (12/95)




