FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72903

t. Corporation Nama

SPRINGTREE ESTATES ASSQCIATION,

NC.

Principal Place of Business

3705 N.W. B4TH AVENUE
SUITE A
SUNRISE FL 33351

Mailing Address
3705 NW. 84TH AVENUE

SUITE A
SUNRISE FL 33351

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90019 021 ****61.25

BRI

SIGNATURE

office or registered agent, or both, in the State of Florida. Such ch:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21| (28] 03/06/1974
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22—| ;I 59‘1786931 Not Applicable
City & State City & State . o " '$8.75 Additional
_Z.:i-} - . —— - — ﬂ__ - —_———— - [, > Cerpfcate ofS{alu’iDﬁflgq:;_ D ..~ > -FesRequired _____
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2;[ |E| El ra;l - Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81} Nama '
OTTO, SUSAN 82| Stest Address (P.O. Box Number is Not Acceptable)
3709 N.W. 84 AVENUE :
SUNRISE FL 33351 83 4 _
84] City . FL 85 Zip Code
T1. Pursuant to the provisions‘of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prnted nama of registered agent and title if appficable. (NQTE: Regit f Agani s required when fei ") DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TILE ’ [JcChange [ Addition
HAME OTTO, StISAN 12 NAME
smeeTaporess| 3709 N.W. 84 AVE.#8B 13 STREET ADDRESS
ITY-§T-2P SUNRISE FL 14 CITY-ST-2P
TME SD [] DELETE 21 TNLE [JChange [ Addition
NAME WILLS, PEACHIE } 22 NAME
smeetaporess| 3741 NE 84 AVE #1C 23 STREET ADDRESS
amvst-ze | SUNRISE FL ?7 2.4 CITY-ST-ZP 7_ . X,
TTLE ™ — - DELETE 11 TIME A . . [J Change Addition
NAME PALIS, LORETTA 32NAME (Y)aD,«C Fm+ Tary
smeer anoress| 3705 NW B4TH AVENUE 58 sasmesTavoress | 3711 v Futh Ave HGC
ZITY-ST-ZP SUNRISE FL seomvstze  1GuNris-@ L 3335/
TTLE D O DELETE 41TME < , [iChange [ Addition
NAME LEVY, ROBERT 4.2 NAME :
streer aboress| 3705 N.W. 84TH AVE.,5D 43STREET ADDRESS
CITY-ST-2IP SUNRISE FL 44 CITY-ST-ZP :
TITLE 0 [] DELETE 51TME [OChange  []Addition
NAME ALIBERGO, MARINO SZNAME
stReeT aporess| 3725 NW 84TH AVENUE 2A 53 STREET ADDRESS
CTY-ST- 2P SUNRISE, FL 00000 54 CITY-ST-ZP
TMLE D [ DELETE 61TIME {JChange  [] Addition
NavE CALLAHAN, SUSAN 62N
street aDDRess| 3741 NW 84 AVE,, #1A 6.3 STREET ADDRESS
ITY-ST-ZIP SUNRISE FL - BACITY. 5T-ZP

44, \ heraby certify that the information supplied wi
incticated on this annuail report or supplementa

officer or diractor of the corporation or the regs
Block 12 or Block 13 if changed, or on

SIGNATURE:

ver or trustee empowered to execyte j
aifachment with an adgres;

®ith all giMe;

bt filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further berﬁfy that the information
nual report is true and accurate and that my signature shall have the same leg
report as required by Chapter 617, Florida Statutes: and that my name appears in

al effect as if made under cath; that | am an

0039652

CR2E037 (11/98})

) e ) PZ
s 7

Daytima Phona #



