SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998 DIVISION OF GORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 729037 (2)
DIV R

SPRINGTREE ESTATES ASSOCIATION, INC.

Principal Place of Business Malling Address
3705 NW. 84TH AVENUE gﬁ#sﬂ.w. G4TH AVENUE 2. Date Incorporated or Qualified
SUITE A A 03,%}1974
SUNRISE FL 33351 SUNRISE FL 33351 4 FEl Number Applied For
59-1786931 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificate of Stalus Desired E] 53_75 Additional
m ;' Fea Required
Sulite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
;2] FI Trust Fund Contribution Added to Fees
City & State City & Stata 7. s this nonprofit corporation a homecwners assoclation?
) 2] % Llve
Zip Country Zip Country 8. This corparation owes or has pald the current year Istapgible
;ﬂ m E a0 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
0"0. SUSAN 82| Streat Address (P.O. Box Number is Not Acceptabls)
3709 N.W. 84 AVENUE
SUNRISE FL 33351 83
84| City FL B5| Zip Code

11. Pursuant lo 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 reglstened agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgf\wl". typad or printed harns of registared agant and tile H applicabla. (NOTE: Registered Ageani signature required whan rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIRE PD. [] pecere 147mE [Jchangs [ Additon
NAME OTTO, SUSAN 12 NAME

steeeTAporess| 3700 N.W. B4 AVE. #8B 1.3 STREET ADDRESS

CITY.ST2P SE FL 14 CITY-ST-2IP

TOLE ) ] oecere 24TME [J change [ Additen
NAME WILLS, PEACHIE 22 NAME

streevaporess| 3741 NE 84 AVE #1C 23 STREET ADDRESS

CTYST2P SUNRISE FL 24 CITY.ST-2IP

e 10 [ oeLere B1TILE [ change [ Addtion
NAME PALIS, LORETTA 3.2 NAME

sweeraporess | 3708 NW 84TH AVENUE 58 33 STREET ADDRESS

CITY4TZP SURRISE FL 24 CHTV-ST-2P

e D ] orLeTE A1 TIE [ change ] Additon
NAME LEVY, ROBERT A2 NAME

steeTaooress| 3708 N.W. 84TH AVE. 5D 43 STREET ADORESS

crvstae | SUNRISE FL 44 CITYSTZP

TMLE D [ peLere 6ATITLE [J change [ Additon
RAME ALIBERGO, MARINO 5.2 NAME

stReeaooress | 3728 NW 84TH AVENUE 2A 5.3 STREET ADDRESS

CTY-ST2IP SUNRISE, FL 00000 54 CITYSTZP

me D ] pELETE 61 TITLE [T change ] Addition
NAME CAULAHAN, SUSAN 62 NAME

smeetanoress | 3741 NW 84 AVE., #1A 83 STREET ADDRESS

CITY-STIP SUNRISE FL 84 CITYST2IP

)
mwnh this filing doss not qualify for the axempiion stated in section 119.07(3)i), Florida Statutes. ) further certify that the information
ntal annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
ot the recelver or t ampowergd (o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears

on an attachmen an add
oy 2/C /58 9ol 874

E AND TYPED OR PRINTED NAME-GF BIGNING OFFICER OR DIRECTOR Daytima Phone ¥

14. | hereby oertlfx fhat the Information su
indlicated on this annual report or supp
an officer or dirgctor of the corporall
In Block 12 or Block 13 if changed,

SIGNATURE:

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
C"‘ggggﬁ; l(.; FLORIDA DEPARTMENT OF STATE FILED o
) ION Sandra 8. Mortham .
ANNUAL REPORT Socrelary of Siate Jul 09 1998 8:00am

CR2E037 (5/98)




