FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 RE.
DOCUMENT # 748804 (2)

1. Corporation Name

SPRING HILL MANOR CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

| AN

Principal Place of Business Mailing Address
11201 PEPPERTREE LANE 11201 PEPPERTREE LAMNE
PORT RICHEY FL 34668 PORTRMYFLW!‘
3. Date Incorporated or Qualified 3a. Datg of Last Repor
BT igTe" 8312071686
2. Poncipal Place of Business 2a. Mailing Address 4. FEI INBQF Applied For
m E‘ . AP PL'GABLE Nol Applicable
Suite, Apt #, et Suite, Apt. #, elc. :
Lie AR ae wie. ap 5. Certificate of Status Desired O $8'75 Addltional
22 [27] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible fax under 5. 199.032,
24 25] 26| [30] Florida Statutes Clves Bl Mo
g, Name and Address of Current Reglstared Agent 10. Name and Address of New Reglsisrad Agent
B1| Name
RO“'ISCHllD- SAM 82| Street Address (P.O. Box Number is Not Acceptable)
11201 PEPPERTREE LANE
PORT RICHEY FL 34668 . 83
B4] City F L 85| Zip Code

11. Pursuanl 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 registered
office ¢ ragistared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floridla Statutes.

SIGNATURE ...
Slgnatre, lyped o prated narma ol registered agent and tUle if apphicabie {NOTE Reglstered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE STD [T DELETE 11 TITLE - . Change . L] Addition
NadE ROTHSCHILD, DAVID 1.2 NAME
steer sooess | 11201 PEPPERTREE LANE 1.3 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 14 CIV-§T-2IP
ToLE VD [} DELETE 21TITLE Ll changs ] Addition
NAME ROTHSCHILD, EVELYN 22 NAME
smeer aooness | 11209 PEPPERTREE LANE 23 STREET ADDRESS
Gy -51-2P PORT RICHEY FL 2 4 CITY-ST-2IP
TTE PD [T DELETE AITITLE [T change [ Addition
NAME ROTHSCHILD, SAM 32 NAME
sieeracoress | 11201 PEPPERTREE LANE 3.3 STREET ADDRESS
CITY-51-2p PORT RICHEY FL 2.4 CITY-§T- 7IP
e sD [ DELETE A1TIMLE (] Crange [T Adaition
NAME DAKERS, HELEN 4,2 NAME
sireeraocress | 1318 SYLMIAPT A 4.3 STREET ADDRESS
GITY-ST-2IP SPRINGHILL FL 4.4 CITY-5T-2IP
TNLE ] DELETE 51 TILE ~ T[Jchange [ Aggition
NAE 5.2 NAME :
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T- 2P
e (] DELETE 6.1 TITLE [ change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADLRESS
Ty ST-2F §.4 CITY- §T-21P

14. T do herehy certify that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3{i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal sflect as it made under oath; that
I am an offiger o director of the corparation or the receiver or trustee empowered to axecuts this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Blgek 13 it changed, or on an attachment with an address.

. i . . s fera ot e -
S]GNATURE: CIANA une.m.o;’gm nimm WALIE O-F Pt c;ﬂcsnon I;OR;C R ‘LD—XM%L l’ﬂ'-il;bl

r | FLORIDA DEPARTMENT OF STATE F eb 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)



