2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # 768780

1. Entity Narme

SPRINGTREE HOMECWNERS ASSOCIATION, INC,

Secretary of State

01-10-2007 90046 025 ****6]1 25

Principal Place of Business
PG BOX 1137

P.0.BOX 1137
TITUSVILLE, FL 32781

Mailing Address
PO BOX 1137
P.0. BOX 1137
TIFUSVILLE, FL 32781

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, etc. Suile, Apl. #, elc.

01072007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zp Country 5. Certificate of Status Desred [ Eggfq Addional
- 6. Name and Address of Current Registerad Agant 7. Name and Address of New Req d Agent
Name
OVERFELT, CLAUDE
4365 LONGBOW DRIVE Street Address {P.0. Box Number is Not Acceplable)
TITUSVILLE, FL 32796
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the obligations of registered agent.

SIGNATURE .

Signature, Tybed of printed name of registerad agent and tile f applicable. (NOTE: Registerad Agert signature requred when rensiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O petete TILE T cemsuea CYchange  TR.Addition
NAME LEVEQUE, JODI NAME -PQ-\HP;C-(Q. s, Sim
STREET ADDRESS | 4737 GUIL DR STREETADIRESS | L 2 &, \ymla A2 ™D ~
CY-s-zP | MIMS, FL O-ST2P | T Mo P 32FG e
TILE T " Delele e TV recTy [ Ghange ﬁ_Addnion
NAME PETERSON, ALICE NAME RBaaw Charyadl
STREET ADDRESS | 474 VALARIE DR. STREETADDRESS |44 - Lo\ v :@.Dw
ITY-ST-2IP TITUSVILLE, FL CITY-ST-2IP T i Tus e F3235 %
TmeE D O Delete TITLE [J Ghange [} Additien
NAME LOWE, JERRI NAME
STREET ADDRESS | 452 VALERIE DR. STREET ADDRESS
CITY- ST-ZP TTUSVILLE, FL CITY-S7-2IP
TiTLE v 1 Delete TITLE [ Change  [] Addition
NAME SWOPE, PATRICIA NAME
STREET ADDRESS | 467 VALERIE DR STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32786 CITY-ST-2P
TITLE D m Delata TaLE O change [ Addition
NAME O'MARA, ANDREW NAME
STREET ADDRESS | 461 VALERIE DR. STREET ADDRESS
CTY-ST- 2P TITUSVILLE, FL CITY-ST-2IP
TILE P [ pelste TMLE [CChange [ Addition
NAME VAN DEVEN, MARGARET NAME
STREET ADDRESS | 459 VAKERIE DR STREFT ADDRESS
CITY-ST-21P TITUSVILLE, FL 32798 CITY-ST-2P

12. ) heraby certi

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

S

that the information supplied with this fHing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

/&[0 7

SIGNATURE: ZWCLLM

mmowﬁooammmormemmmmmon

Phane ¢




