2007 NOT-FOR-PROFIT CORKORATION FILED

ANNUAL REPORT (AR) Jun 06, 2007 8:00 am

DOCUMENT # noo753 S
vt Secretary of State
06-06-2007 90069 011 ****51 .25
SPRINGTREE WEST It HOMEOWNERS ASSOCIATION,
INC.
Principal Place ol Business Mailing Addross
C/0O J & L PROPERTY MGMT., INC. C/0 J & L PROPERTY MGMT., INC. . . E
10191 W. SAMPLE RD., STE. 203 10191 W, SAMPLE RD., STE. 203 ’ I
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 -
Us US [
2. Principal Place of Business - No P.O. Box # 3. Malling Address ;
Suite, AplL. #, alc. Suite, Apl. #, elc. 15t MOORE CR2EC3T (10/06)
Ciy & Slale Cily & Slale 4. FE{ Number Applied For
58-2359375 Not Applicable
Zie Couniry dp Counlry 5. Ceriificale of Slatus Desired 1 $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J & L PROPERTY MGMT Street Address (P.O. Box Number is Not Acceplabie) - T T
10191 W SAMPLE RD - 203 ' N
POMPANCQ BEACH FL 33065 ‘
City FL { Zip Code

8. The above named enlity submits this statement for the puspose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Slgnmmé:‘ Wped or printed ‘name o regrstered agent end nitte f appiicenle. {NOTE: Regisiered Agenl signiatuwre required when rems|aling] DATE
. e - R T L < SRt e | t
_ “FILE:NOW: E'E‘Etlls $61.25 _f = | 9. Election Campaign Financing $5.00 MayBe | ° ~* Make'Check Payableto
" Due ByMeyﬂ, 2007 - Trust Fund Contribution, O Added 1o Fees * “Flofida Department of.State '
ISR EN i‘,v&.i):: R f:n. T A L R R RO
' OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES 7O OFFICERS AND DIRECTORS IN 10
i P i 1 pelete TILE lr. fecror 3 Thznge ) Addiion
NAME NEVES, PHILIP . NAME Py ol
STREET ADDRESS | 4525 NW 94TH WAY STREET ADDRESS e Neveg
CITY-S-7IP FORT LAUDERDALTS_ FL 33351 ciy-Si-2Ip
TILE Ve : [ Delete TIHE [ Change ] Addition
NAME ADMAGNI, STEVE , . HAME
SIREET ADDRESS | 9485 NW 45TH PL. - STREET ADDRESS
f city-s-2F | SUNRISE FL 33351 CITY-S1- 21
e Ey S O Delele nie Thes . Change  [] Addilion
NAME REED, DONNA NAML Kot l
;‘;‘f‘;"ﬂmﬂ“’s 9448 NW 45TH PLACE STRECT ADRESS
St4F | SUNRISE FL 33351 CHY-$1-7F
TIILE
NAME S £ Detere e [J change ] Addition
STALET ADORESS CATLIN, THERESA NAME
S 4510 NW 95 AVE STRELT ADIRESS
) FORT LAUDERDALE FL 33351 CITY-$1- 718
e b [ belel TILE oty 0
ele j
NAME BRONDELLA, DAVE ot | AP e ;i ange Addiar
SIFEET ADDRESS ..
e 4505 NW 94 AVE sweclamorss | PR Bloscun
: FORT LLAUDERDALE FL 33351 GITY-$T- 2P
TITLE
NaE [ petete THIE ] Change [ Addilion
NAME
SIRELT ADORESS . -
CITY-s1-78p STREET ADIRESS
CITY-ST- &tP

12. | heraby cerlify tha i i - : o k - -
indicalgd an this re(p%ﬁ B?'gﬂg‘;,“c"m”eﬂ;gf}f%*m this filing doﬁ-‘;s nol qualify for the exempticns coniained in Seclion 119, Florida Slatutes. | further certify that the information
ol he worporad ) POTLIS ue and accuirale and that my signature shalf have the same IeéJal cffecl as il made under oalh; that | am an officer or direclor

: cn or the rec ; : ;
il chaned, of on an atac ‘;}"[’V&[h”“ eg dempowered I;o extucule Lhis reparl as required by Chapter 617, Florida Slatules: and that my name appears in Block 10 or Block 11

/" addrogs,
w4

b, -
HE AND TYPED CHARH

ail Mo ike empowered.

SIGNATURE: muc.* Davc Bl NEL A Azl 24, 4007 ((5"1/1\‘8.&%']

‘\\;hﬂ R DIRECTOR Date Cayiime From #




