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

FILED

DOCUMENT # 746277

1. Entity Name

SPRINGTIME TOWNHOUSES CONDOMINIUM ASSOCIATION, |
NC.

P Secretary of

Mailing Address

4237 NW 9TH AVE
POMPANC BEACH FL 33064

Principal Place of Business

4237 NW STH AVE
POMPANOQ BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

Jan 22,2003 8:00 am

State

01-22-2003 90147 015 ****61.25

A

[1 CHECK HERE IF MAKING CHANGES

City & State City & State a. FetNumber NOT APPLICABLE Applied For
’ Not Applicable
i i Count iti
Zp N Country 2l ounity 5. Certificale of Status Desired O Eese-:gq l‘ﬁ:’:&“o"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglsterad Agent
o - Name ’

DOYLE, GLENNON
4231 NW STH AVE
POMPANO BEACH FL 33064

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agsnt and title if applicable.

{MNOTE: Registerac Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [0 Crange [ Addition
NAME DOYLE, GLENNON NAME

stReeT ADDREsS | 4231 NW 9TH AVE STREET ADDRESS

CITY-ST-ZiP POMPANO BEACH FL 33064 CHY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
HAME DOYLE, KATHLEEN R NAME

steer ancress | 4237 N. W. 9 AVE, e i e - STREEMODRESS.] e e e o i e
orv-st-zp - | POMPANO BEACH FL ) © R omv-stae T o )

e D [J Delete e Ol change [ Addition
NAME CASTILLO, FRANCISCO MAME

sTreeT anoress | 4235 NW 9TH AVENUE STACET ADDRESS

CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS = STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TME [ Delste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

TILE [] pelste TTEE [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify fer the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ath; that i am an officer or director
of the corporation or the receiver ohrustee emppowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 171 if

changed, or on an attachment with

SIGNATURE:

dresd, with all other like empowered.

EQUIRED

bl g

(LY 44 T8

CR2E037 (10/02)



