FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755910

1. Corporation Nams

:BA‘!l.Ml SgHINGS AT THE SPRINGS CONDOMINIUM ASSOCIAT

Mailing Address

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90082 036 ****61.25

MANTRAAR IR

2. Principal Placa of Business 2a. Mailing Address

. Date Incorporated or Qualifed

|21] 126] 01/15/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} [27] 59-2267872 Not Applicable
=l City & State m City & State 5. Certifcate of Status Desired [ ssFisR::ji:;Ta'

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
-EI |_z?| 2_si m Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES W. HART, JR. 82| Street Address (P.O. Box Number is Not Acceptabls)
" SENTRY MANAGEMENT INC :
2180 W STATE ROAD 434 STE 5000 8
LONGWOOD FL 32779 ST 5T ZpCote

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, fyped or prnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE. 1.1 TIMLE YXChange [ Addition
NAME LEVITTI, JEANNETTE P. 12 NAME LEVITTI, PATTI
smeeranoress| 2174 WOOD BRIDGE RD 1.3 STREET ADDRESS ’
CITY-ST- 2P LONGWOOD FL 14 CITY-ST-2P
TTLE STD {1 DELETE 21 TTLE XX Change  [J Addition
NAME HESTER, SONYA 22 NAME
streerapoRess| 2140 WOODBRIDGE RD 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 2.4 CIFY-ST-ZP
TITLE b [ peLete 31 TMLE {JChange [ Addiion
NAME CARADONNA, LISA 32 NAME
sreetanoress| 2128 WOQDBRIDGE RD 33 STREET ADDRESS
CITY-57-2P LONGWOOD FL 32779 34.CITY.ST.ZP
TMLE D [ DELETE 41TME CChange [ Addition
NAME CASSETTA, MARY LEE 4.2 NAME
streevanoress| 2164 WOODBRIDGE RD 4.3 STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 44 CITY-5T-7P
TME vD [CJ DELETE 51TME XM thange [ Addition
NAME KUCHAREK, DAVE 52 NAME
sTreet anoress| 2170 WOODBRIDGE ROAD 53 STREET ADORESS
CITY-ST-2P LONGWQOOD FL ' 54 CITY-§T-2P
TME O DELETE BATITLE [JChange  [] Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(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 shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatipa-erth
Block 12 or Block 13 if changpd

SIGNATURE:

) req to exg

A2 R .ﬂ

te this rg

port asad required by Chapter 617, Florida Statutes; and that my name appears in

0084139

- -CR2E037-{11/98).

i Vi
OF BIGNING QFFICER OR DIR

Y

s f5 9

Daytime Phone #



