2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729037

1. Entity Name

SPRINGTREE ESTATES ASSOCIATION, INC.

Principal Place of Business

3705 N.W. 84TH AVENUE
SUITE A
SUNRISE FL 33351

Mailing Address

3705 N.W. 84TH AVENUE
SUITE A

SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90146 025 ****61 .25

80021736

NGOG AL D

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE) Number 59.1786931 Applfed For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6 Name and Addreas of Current Registered Agent - = — - 7._Nems and Address.of.New Registerad Agent [
Name

MEHRADO, KRISTINE Street Address (P.O. Box Number is Not Acceptable)
3715 NW 84 AVE 7C
SUNRISE FL 33351

e City FL | ZP Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

_ ! Signiature, typed or printed name of registered agent and title it epplicabla.

(NOTE: Registered Agent signature required whan reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

.. FILE NOW: FEE IS $61.25 - $5.00 way ¢

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD v O Delete TITLE [ change (] Addition
NAME MARSHALL, ALPHANSO HAME

sTReeT ADORESS | 3705 NW 84 AVE 5B STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-ST-21P

TITE SD : 7 Delete TiE Clchange [ Addition
NAME WILLS, PEACHIE SO I S N s s

smeeTanoess | 3T41TNE 84 AVE #1C e e ADDRESS | ) ST

CITY-ST-2IP SUNRISE FL CITY-ST-2IP

TITLE ™ [ pelete TITLE [Jchange [ Addition
NAME MERCADO, KRISTINE NAME

STREET ADDRESS | 3715 NW 84 AVE #7C STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33351 CITY-51-21P

TITLE 0 ] Delete TITLE {change  [] Addition
NAME LEVY, ROBERT NAME

street anoess | 3705 N.W. 84TH AVE.,SD STREET ADCRESS

CITY-ST-21P SUNRISE FL ya CITY-ST-2ZP B
TITLE D Delete TMLE Y . [ thange Mition
NAME ALIBERGO, MARINO V HAME wilham Grn ery

sTREET ADDRESS | 3725 NW 84TH AVENUE 2A street aooress | BT S 50'-0 8"—”” e QO

orv-st-zr | SUNRISE, FL 00000 ov-seze | SAUNNSE. H (KRR35

TILE D O Delete TTLE . [ Change [ Aadition
NAME CALLAHAN, SUSAN HAME

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

CIvY-S1-2IP SUNRISE FL CITY-ST-2IP

t2. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment yafi an addresg, with all cther Iike empowered.

SIGNATURE: '@Awp}‘, g

-
A AT IAE ANDTVIER AR BEINTEND MAME AL i

CR2E037 (10/02)




