" FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORF’ORATlON Katherine Harrls

Secrelary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 748804

1. Corporation Name

SPRING HILL MANOR CONDOMINIUM ASSOCIATION, INC.

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90071 038 ****61.25

- ' 1540561 -yuvnt ':J,_’,’—/

D
"
Principal Place of Business Mailing Address
11201 PEPPERTREE LANE 11201 PEPPERTREE LANE '
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 09/05/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 7] -— NOT APPLICABLE ~ [Z[Not Applicable -
City & State City & State 5. Certifcate of Status Desired O $875 Af.:ld_itional
2—31 El Fee Required
Zip Country Zip Caountry 6. Election Campaign Financing 0 $5.00 Mmay Be
24 EI E] 13_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
ROTHSCHILD, SAM 82| Strest Address (P.0O. Box Number is Not Acceptable)
11201 PEPPERTREE LANE =
PORT RICHEY FL 34668
84 city FL ‘ssl Zip Code

11. Pursuant to the brovisions of Sections 617.0502 and 617.1508, Florida S(atute-s, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Slgaature, typed or printed namae of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE STD {] DELETE 11TME [lChange  {_]Addition
NAME ROTHSCHILD, DAVID 12HAME
streeTanoress| {1201 PEPPERTREE LANE 4.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 14 CITY. §T-2ZP
TITLE VD [ DELETE 21TME [OChange  []Additon
NAME ROTHSCHILD, EVELYN 22NAME
streeTanoress) 11201 PEPPERTREE LANE 2.3 STREET ADDRESS
OITY-ST-ZiF PORT RICHEY FL 2.4 CY-ST-2P - - T ST
TME PD [ oELETE 3ATITLE Change [ Addition
NAME ROTHSCHILD, SAM 32 NAME
streeTaporess|, 11201 PEPPERTREE LANE 33 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 34.CITY-5T-2P
TITLE (3] [ DELETE 41TTE [Ochange [ Addition
NAME DAKERS, HELEN 4.2 NAME
streeTaDoRess| 1316 SYLVIAPT A 4.3 STREET ADDRESS N
CITY-ST-ZIP SPRINGHILL FL 44CITY-ST- 2P
TITLE (] DELETE S1TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TmE [ DELETE EXRES [CJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-DP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

(REGIELANIRED

0071695

CR2E037. (11/98)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

él/ﬁaz [29 _727-962-255%



