2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 748804 TN Secretary of State
1. Entity Name :
01-13-2003 90686 022 ****5] .25
SPRING HILL MANOR CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Business Mailing Add’ress
11201 PEPPERTREE LANE 1121 PEPPERTREE LANE
PORT RICHEY FL 4668 PORT RICHEY FL 34668
T s K AR
Sulte. ApL. #, etc. Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Des‘ired O gg.g?qﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Davio  ReT HSCHILD
ROTHSCHILD- SAM Street Address (P.O. Box Number is Not Acceptable)
11201 PEPPERTREE LANE Hsys- 25 AVENVE
PORT RICHEY FL 34668
City FL Zip Code
ST PETERSBURG 33713

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. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE DW /ﬁw Pavid K"’MS(‘J\”A //5’//03

Signatura, typed or printad name of registered agent and title if applicable. (NQTE: Registarad Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - WU May Be
$ Trust Fund Contritution. Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S0 [ Detete THLE O Change T Addition
NAME ROTHSCHILD, DAVID ] NAME
sTREeT ADDRESS | 11201 PEPPERTREE LANE STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL CITY-5T-2I
TITLE vD B Delete TITLE [J Change [ Addition
NAME ROTHSCHILD, EVELYN NAME
stesT AD0RESS |41201- PEPPERTREE. LANE - . STREET ADDRESS . - _—
crv-sT-zf - |PORT RICHEY FL GITY-ST-2IP
TITLE PD O Delete TIME [ Change [ Addition
HAME ROTHSCHILD, SAM NAME
STREET ADORESS | 11201 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TITLE SD 3 Delete TILE [ change T Addition
NAME DAKERS, HELEN NAME
sTReeT ADDRESS | 1316 SYLVIA PT A STREET ADDRESS
CITY-ST-ZP SPRINGHILL FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j covest-ze

12. | hereby certify that the information supplied with this ﬂlin(? does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFA OR DIRECTOR Date Davtime Phone #

CR2E037 (10/02)




