2001 UNIFORM BUSINESS REPOSIT (UBR) FILED

DOCUMENT # 748804 | Jan 18, 2001 8:00 am
"+ Enyame Secretary of State

CR2EQ37 {10/00)

SPRING HILL MANOR CONDOMINIUM ASSOCIATION, INC. 01-18-2001 90020 04] ****6] 25
Principal Place of Business ' Malling Address
11201 PEPPERTREE LANE 11201 PEPPERTREE LANE
PORT RICHEY FL 34568 PORT RICHEY FL 34668 Uﬂﬁ 04 16 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
. o _ o 5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHSCHILD, SAM Street Address (P.O. Box Number is Not Acceptable)
L
11201 PEPPERTREE LANE
PORT RICHEY FL 34668
City FL I Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' o Slignature, typed or printed name of registerad agent and title if applicable, {NQOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O Detete e (I Change (] Addition
NAME ROTHSCHILD, DAVID NAME
streen 4ooress | 11201 PEPPERTREE LANE STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL CITY-ST-ZIP
TmE VD O Delete TITLE O Chage [ Addition
HAME ROTHSCHILD, EVELYN NAME
| smaee anoress | 191201 PEPPERTREE LANE - ¢ - T ) STREET ADDRESS [~ -~ s ——T e - -
CITY-ST-2ZIP PORT RICHEY FL CITY-§T-2ZIP
TMLE PD [ Delete TE [JChange [ Addition
NAME ROTHSCHILD, SAM NAME
streeraooRess | 11201 PEPPERTREE LANE STREET ADDRESS
CITY-ST-21P PORT RICHEY FL CITY-ST-71P
TILE SD O Delete TITLE [ change [ Addition
NAME DAKERS, HELEN : NAME
streer aDoress | 1316 SYLVIA PT A STREET ADDRESS
CITY-S7-2IP SPRINGHILL FL CITY-ST-21P
TiTLE [ Deiete f e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE O Delet TILE [ Change  [J Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:




