FILE NOW: FI

FILED

LING FEE IS $61.25

NONPROFT oz L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 ", 3 Sooretary of State
1997 'ﬁﬂ,-*' DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

POCUMENT # 756910 (7)

%Ah?ﬁ'?gﬂlNGS AT THE SPRINGS CONDOMINIUM ASSOGIAT

Principal Place of Business Mailing Address

T A

SIGNATURE

2100 WEST &R 43¢ 2180 WEST SR 434
SUITE 600D SUIJg 5000
NOWOOD 185044 LONGWOGD FL 327785044
Lo FL % 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
01/15/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6] 59'2267872 Not Applicable
Suite, Apt. #, etc. Sulle, Apl. 4, elc. iti
P P 5. Cerlilicate of Stalus Desired O $8.75 Addiionat
22] 27] Feo Raquired
City & Stale City & Statc 6. Election Campaign Financing $5.00 May Be
E‘ m ] Trust Fund Contribulion Added to Fees
Zip Counlry 2 Gountry 8. This corporation has liability for intarfyple tax under s. 199.032,
m El ;ﬂ m Florida Statutos E! Yes No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES W, HART: JR. B2| Streot Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W STATE ROAD 434 STE 5000 83
LONGWOOD FL 32778 81 Ciy FL 5 Zip Code
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered

office or registered agent, or both, in the Slale of Farida. Such change was aulhorized by the corparation’s board of directors. | hereby aceepl the appointmenl as registored
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Stalutes.

Bignaluro, Iyped or prinled namo of rogisiercs agerd bnd Ui i epplcablo

{NOTL: Regisierad Agent sipnature requird whc?\'ﬁ)fngigiﬁlaj

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS (N 12 g
L D [T orLete 1A TIMEE STD AT Change T Addition | g3
NAME LEVITTI, JEANNETTE P. 12 NAME ~
sweeTaboress | 2174 WOOD BRIDGE RD 13 STREET ADDRESS §
OITY-3T-2P LONGWOOD FL o 14 CI1Y-57-21P &
TLE 8D [ oiLETt 21TE D Change L) Addilion |3
HAME MASSON, SUZANNE 22 NAMI
steeTaporess | 2148 WOODBRIDGE RD 23 SIREET ADDAESS
CITY-ST- 2P LONGWOOD FL 2.4 CITY-§1- 7P
TILE i) [T orcete 1 TILE VD L& Change [ J Agdition
A MILLER, WAYNE szNAE
steect aboress | 2190 WOODBRIDGE RD 33 SIREET ADDHESS
CITy-5T-2P LONGWOOD FL 34 OIY- 5721
TLE PD ] DELETE 41TIME D Change [T Aadition
HAME NANCE, DARRELL 4. 2HANE
staeet aboeess | 21468 WOODBRIDGE ROAD A3 STREE] ADDRESS
oY -5T-2 LONGWOOD FL o 44CNY-51-2IP
TITLE D ] okete 51 TITLE [Jchange [ addition
HAME KUCHAREK, DAVE 5.2 NAME
staecT aDDRESS | 2170 WOODBRIDGE ROAD 5:3 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 54 CITY-ST-2IP
TLE [ okceTe PERTLIT: [ change (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-$1.2P 64 CITY-$1-21p
14. Tdo heraby cerlify thal the information supplied wilh this filing doos nol qualify for the exemption slated in Section 119,07(3)(1), Florida Statutes. 1 further cerlify thal the

information indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that

I am an officer or director of 1ha corporation ar the receiver ar trustce empowered 1o excoute this report as required by Chapler 617, Florida Statules; and thal my name

appears in Block 12 g k 13 If changod, or op an allachment with an address.

(LBJ.QIF\ J;a,*,/vJ. P [ T P _[ /' o W e e os 4™ AAA




