2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
- 3
DOCUMENT # 748804 Feb 21, 2002 8:00 am
1. Eny Narne Secretary of State
SPRING HILL MANOR CONDOMINIUM ASSQCIATION, INC. 02-21-2002 90137 021 ****61.25
Principal Place of Business Maifling Address
11201: PEPPERTREE LANE 112061 PEPPERTREE LANE
PORT RICHEY FL: 34668 PORT RICHEY FL 34668
Suite, Apt. #, efc. 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
5. Certificate of Status Desired (| Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— — . Name - P T e - -
ree ress (P.O. Box Number is Not Acceptable
ROTHSCHILD, SAM Street Add {P.0. Box Number is Not A table)
1
11201 PEPPERTREE LANE
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE / é/f“’% MJM 2 / /! /0 2
Slgnalure typed or urlnlsd name of ragisterad agent and title if appl\cable {(NOTE: Registered Agent signature required when reinstating) DAT
9. Elaction Campaign Financing $5.00 May B Make Check Payable to
. . ) . an = R ay Be
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TITLE S0 [ pelete TILE [ change [ Acdition | S
NAME ROTHSCHILD, DAVID NAME 3
streeT ADDRESS | 11201 PEPPERTREE LANE STREET ADDRESS g
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP 5
TILE '/ I [ gelee TMLE [ change [ Addition | ¢5
NAME ROTHSCHILD, EVELYN NAME
streeT ACDRESS | 11201 PEPPERTREE LANE STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL CIFY-ST-21P
TITLE PD- - -~ — - -- -~ -] pelete -4 e . . - ~[] Change [ Addition
HAME ROTHSCHILD SAM NAME
street ADDRESS 111201 PEPPERTREE LANE STREET ADORESS
GiTY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TLE SD O pelste TITLE [ Change ] Addition
HAME DAKERS, HELEN NAME
STREET ADDRESS | 1316 SYLVIA PT A STREET ADDRESS
CITY-ST-2P SPRINGHILL FL CITY-ST-2IP
TITiE O pelete TWILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
THLE 1 pelete TILE [[J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
12. | hergby certify that the information supplied with this filin 3 does not gualify for the exemption 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: o AL ) 5
- SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




