FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 768780
1. Entity Name 02-18-2008 90012 050 ****5]1 25
SPRINGTREE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address - -
P 0 BOX 1137 P (:BOX 1137 U
P.0. BOX 1137 P.0.BOX 1137 T
TITUSVILLE, FL 32781 TITUSVILLE, FL 32781 ‘ .
P S [ W DI AEREVRRTHCRLE

Suite, Apt. #, etc. Suite, Apt. #, ete. 01 05'2008 Chg-hNP CR2E037 (12/06)

City & State City & State 4. FEI Num Applied For

NOT APPL!CABLE Not Applicable
Zip Couniry Zp Counery 5. Certificate of Status Desired 0 E::Z{asqlﬁﬂﬂDM|
6. Name and Address of Current Reglatered Agem 7. Name and Address of Now Regiatered Agent
N Narne rP _ - .
OVERFELT, CLAUDE . o FPalric o= LI0RE. - R B
4365 LONGBOW DRIVE Street Address {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL. 32796 =
40F Qalerio De.
Ci - - Zip Cs
Y Tausulle FL | %5%q0

8. The abova 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 abligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of ragistersd agent and itk 1 applicable. {NOTE: Registered Agent sighature 1squired when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Mak-e check payabh":to

Due by May 1, 2008 Trust Fund Contribution. (W] Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD [ pedets LE 1 . W‘Change [ Addition
NAME LEVEQUE, JODI NAME Saod

pinhieh ve . Da

STREET ADDRESS | 4737 GUIL DR STREET ADDRESS L e S—S-U = {
CITY-S1-1p MIMS, FL CITY-ST-2P
TILE [n) 1 Datete TILE Change [ Addition
NAME BEAU, CHARVA T NAME Boou Ch Ary ET EX
STREET ADDRESS | 474 VALARIE DR. STREET ADDRESS Vﬁ“ E« r ' r —
CITY-5T-2P TITUSVILLE, FL 32796 CITY-§T-2P
TILE D O pelete TILE [0 Change [ Addition
NANE LOWE, JERRI RAME
STREET ADDAESS | 452 VALERIE DR. STREET ADDRESS
CITY-5T-49 TITUSVILLE, FL LTY-51-2P i
TILE v [ Delete TME D Change  [] Addition
NAME SWOPE, PATRICIA NAME .-?— -— %
STREET ADDRESS | 467 VALERIE DR STREET ADDRESS
CiTY-5T-0p TITUSVILLE, FL 32796 CITY-1-2P
TTLE T O Delete TITLE A ¢Chmm [ Addition
NAME LAMA, PATRICIA § NAME SLAMA
STREET ADDRESS | 485 VALERIE DR STREETADDRESS |
GITY-SE-2IP TITUSVILLE, FL 32786 CITY-ST-2IP
TILE P R’wm TE : C2change [ Addition
NAME VAN DEVEN, MARGARET HAME
STREET ADDRESS | 459 VAKERIE DR STREET ADDRESS
CITy-ST-21P TITUSVILLE, FL 32796 £ITy-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 or frustee empowered to execute this rapon 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 empoweresd

SIGNATURmunm%W 2. “{ b? 32!—-385-0'{33

-mnmsmmenmrmmumznrmemmmm Daytine Phane 4




