FILE NOW: FILING FEE IS $61.25 FILED
% 2 FLORIDA DEPARTMENT OF STATE Jan 28 1997 8 OO am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # 729037 (2)

1. Corporation Name

SPRINGTREE ESTATES ASSOCIATION, INC.

2,

T

Principal Place of Busingss Mailing Address
3705 NW. B4ATH AVENUE 3705 NW. B4TH AVENUE
SUITE A SUITE A
SUNRISE FL 33351 SUNRISE FL 333516176
3. Dale Incorporated or Qualified | 3a. Date of Lastgﬂgegort
03/06/ 1974 021211
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 59-1786931 .| Not Applicable
Suite, Apt #, etc Suite, Apl. #, slc. ) ) $8.75 Additional
= E;I b, Coertificate of Status Desired (] Fa8 Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E[ ;B—I Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglble jax ynder s. 189.032,
;;l E] ;ﬂ ;D-l Florida Statutes [ ves éNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agem
81 Name
OTTO. SUSAN 82| Street Address (P.Q. Box Number is Not Acceptable)
3709 N.W. 84 AVENUE
SUNRISE FL 33351 &
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar vith, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgrature, typed ot prrind rame of tegistered agent and litke || applicable (NOTE: Aegistarad Agént signature réquired when ranstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIiLE D 1 DELETE 11 TITLE [Jchange ] Addition
NAME QOTTO, SUSAN 1.2 NAME

smeeraporess | 3709 N.W. 84 AVE #8B 1.3 STREET ADDRESS

CITY-5T-2P SUNRISE FL A CITY-§1-2P

T 8D [ DELETE Z1TITE L] crange L1 Adgition
NAME WILLS, PEACHIE 2.2 NAME

streeT aporess | 3741 NE 84 AVE #1C 23 STREET ADORESS

CITY-ST-2IP SUNRISE FL 2.4 0ITV-81.21F

TITLE 1D [T oeLETE A1TME : L [T Cnange ] Addition
NAME PALIS, LORETTA 3.2 NAME

streeTaopress | 3705 NW 84TH AVENUE 58 3.3 STREET ADDRESS

G- 5121 SUNRISE FL 34, CITY-51-2P

TIILE D I DECETE 41TTLE [Jchange [ Addition
NAME LEVY, ROBERT 4.2 WAME

smeersooress | 3705 N.W. 84TH AVE.5D I 43 SIREET ADDRESS

CITY - §1-71P SUNRISE FL 44CITY-5T-2IP

TiTLE D ] peLETE 51 MITLE Iﬂ Change  _J Addition
NAVE ALBERGO, MARION 52 NAME NLiB etge Mpre/ANO

staeet aooress | 3725 NW 84TH AVENUE 2A 53 STREET ADDRESS ‘

CITY-ST- 2P SUNRISE, FL 00000 540Y-51-2P

TILE D [ DELETE 6.1 TiTLE i gChanoe L] Addition
Nave CALDERON, SUSAN 62NAME Cacehraw, Susnn

smeeranpaess | 3741 NW 84 AVE., #1A £.3 STREET ADDRESS

CITY-5T-2P SUNRISE FL de CITY - 5T- 2P

14. i do herehy cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repgey or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corpopdlion or the receiver or trustea empowered 10 exacute this report as requirect by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ ed, or on an attachment wit ddress.

SIGNATURE: SRINIIRTAN /l/ o2 c// P) SY A3 T

SiGHING OFFICER OR DIRECTOR Bate Daytime Phone ¥ 007821

ATORE AND TYPED OF PRINTED NAME |

CR2E037 (9/96)




