FILED
2008 NOT-FOR PROFIT CORPORATION  Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # 729037
1. Entity Name 01-22-2008 90050 047 ****6] 25
SPRINGTREE ESTATES ASSOCIATION. INC.
Principat Place of Business Mailing Address
3705 N.W. 84TH AVENUE 3705 N.W. 84TH AVENUE . '
SUITE A SUITE A o
SUNRISE, FL 33351 SUNRISE, Ft 33351 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address — mml IIHI lml ||]]] IIIII mﬂ IIH [" n[[l “ [IIH HI[I II[I"II " IIII

Suite, Apt. #, etc. Suile, Apt. #, etc. 01192008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

58-1786931 Not Applicable
e Country ap Couniry 5. Cenificate of Status Desired O Eg‘gesql':?:é“onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERNON. DONALD-E
37154 NW B4 AVENUE Street Adaress (P.O. Box Number is Mot Acceplable)
78
SUNRISE, FL 33351
[ City FL l Zip Coce

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agents,

SIGNATUREM,QHJW WUn;\-\f\ & %""‘\V‘\ ( {rec Mw\ ‘ -1 5 OS’

Signature. typed or printed name of regstered agent and title Mppheanre (MO TE: Registered Agent signature recuired when rainstaty)) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TILE PD O elete e © O crange [ Addition
NAME MARSHALL, ALPHANSO NAME S bt Ciuera
STREET ADDRESS [ 3705 NW 84 AVE 5B STHEET ADDRESS 3“) ¥ N S»{ Ave \S
CrY-ST-2F | SUNRISE. FL CIy-St-217 wevig: Flaclde 53BN
TITLE 510 3 petere TILE [ Cnange ] Addition
NAME WILLS. PEACHIE NAME
STREET ADORESS | 3741 NE 84 AVE #1C STREET ADDRESS .
CrY-ST-7P SUNRISE. FL CIry-si-ap .
TITLE 3 O pelete NILE O crange [ Adaition
NAME RILEY, LISA NAME
STHEET ADDHESS | 3709 NW 84TH AVE SUITE 8C STRECT ADDRESS
Cry-§1-ap SUNRISE, FL 33351 CITY-57-2P
TLE o} [ elete MLE [FChange (] Adoition
NAME LEVY. ROBERT NAME
STREET ADDRESS | 3705 N.W. 84TH AVE. 5D STAEET ADDAESS
CITY-§T-27 SUNRISE, FL CIY-SI-7IF
TILE T O vetete MILE ‘Q)_‘? .- 50 Aﬁf.sm. € X Change [ Adoition
NAME BERNSON, DONALD E HAME A a
STREET ADORESS | 37154 NW 84 AVEMUE, 7B sheTaORess | A7 S ANw o 8Y vemne 1
CITY-ST-2IP SUNRISE. FL 33351 CivY-si-2p San e e d 23,37
IL: D O Delete TnE D ' Q) thange (] Agsiion
NAVE SYKES. MARY NAME Sykes , Mgy

'

STREET ADDRESS | 37154 NW 84 AVENUE, 7B SRETADDASS | B S Ma Y Avenwe TIC
CTv-$1-7F | SUNRISE. FL 33351 CITY-SE-2I0 Suernsk  flonda » BIBS!

12. | hereby certify that the information suppled with lhis fﬂmé; does not quatify for the exemptions contamed in Chapter 119, Forida Slatutes. | further certify that Ihe information
indicated on this repori or supplementlal report is tue and accusate ang Ihat my signature shall have the same legal effect as it made under oath; thal 1 am an officer or girector
of the corporalion or the receiver or trustee empowered 10 execite this report as required by Chapier 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address., with all othex fike empowered.

SIGNATURE:

BIGMATURE AND TYPED OR PRINTED NAME OF S3GMMG OFFICER OR DIRECTCR Date Dayoeme Phone #




