2001 UNIFORM BUSINESS REPORT (UBR) FILED

b Mar 08, 2001 8:00 am
DOCUMENT
1. Entity Name # 729037 Secretary Of State

SPRINGTREE ESTATES ASSOCIATION, INC. ' 03-08-2001 90024 026 ****5] 25
Principal Place of Business . Mailing Addrass
3705 N.W. 84TH AVENUE 3705 N.W. B4TH AVENUE
SUNE A SUITE A
SUNRISE FL 33351 SUNRISE FL 33351 8 1 6 9 7 5
A s IR AR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1786931 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} §8'75 &ddmo”al
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lo-n-o‘!s’u's_'m —— = A et ———— | —Street-Address{P.O " Box Numiber is Not - Acceptabia) — T T
3709 N.W. 84 AVENUE
SUNRISE FL 33351
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agent gignature required when réinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees .. Department of State
10. QFFICERS AND DIRECTORS ‘ l 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 7 Detete TITLE y/7wye A 4.)"4)/ [ Change D‘gdition
NAME OTTO, SUSAN NAME 2725 AV sv'Aee 2 ) o
STREET ADDRESS | 3709 N.W. 84 AVE. #8B STREET ADDRESS g RS E F—‘(
GITY-S1-ZiP SUNRISE FL CITY-5T-2IP “'“‘
e SD O] Deete e Acrouso MarSAACC  Doae Dol
NAME WILLS, PEACHIE NAME 32 W T Ave =58
sTREET ADDRESS | 3741 NE 84 AVE #1C $TREET ADDRESS .
CITY-57-2IP SUNRISE FL omy-1-2IP SUAJ MS& F ]
B I § ) L T paee - @ Tme T[T T i [Jchange ] Addition
NAME ERAFINA-MARE., K’t"sﬁ’”e— mEeee NAME
STREET ADDRESS | Z7H-NW-84TH AVE-4C 3 2y NVWE 4 A’U ( STREET ADDRESS
emv-s-z¢ | SUNRISE FL 33351 # 7 | ot
TITLE D 3 pelete TITLE [Jchange [ Additien
HAME LEVY, ROBERT NAME
STREET ADDRESS | 3705 N.W. B4TH AVE.,5D STREET ADDNESS
CITY-§T-21P SUNRISE FL oITY-ST-2IP
TILE D 3 elete TILE [ cChange [ Addition
NAME ALIBERGO, MARING NAME
STREET ADDRESS | 3725 NW 84TH AVENUE 2A STREET ADDRESS
CITY-ST-21P SUNRISE, FL 00000 CITY-ST-21P
TIMLE D [ velste TILE [ Change [ Additin
HAME CALLAHAN, SUSAN NAME
STREET ADDRESS | 3741 NW 84 AVE., #1A STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this fﬂlng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplern 7 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr ylstee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: CLZ ZOIRED o2/ 57 /7/ ?;Z-e 2,

SIGN] mas AND T\’PED OR PRINTED NKME OF SIdKING OFFICER OR DIRECTOA Data © Daytime Phone #

0048946

CR2E037 (10/00)



