FILE NOW: FILING FEE IS $61.25

FILED

-NONPROFlT FLORIDA DEPARTMENT OF STATE R
CORPORATION athorine Harris Jan 22, 1999 8:00am
ANNUAL REPORT Secrstary of State Secretary of State
1999 DIVISION OF CORPORATIONS
01-22-1999 90029 021 ****61.25
DOCUMENT # N13839
1. Corporation Name
SPRINGTREE WEST COVE HOMEOWNERS' ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
3785 NW S1ST LANE 3785 NW 91ST LAKE
s St L o SRR AR
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} ‘28] (3/14/1986
Suite, Apl. #, etc, Suite, Apt. #, elc. 4. FEI Number Applied For
E] m 4736 Not Applicable
El City & State m City & State 5. . Cerlifcate of Status Desired O $8F':65R:;’§:13n3|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;\ l—'gl a ml Trust Fund Contribution o Added to 'a:zese
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent .
' : B1| Name ’
CIANQ. SANDRA ’ t S ’ 82| Strest Address (P.C. Box Number is Not Acceptable}
'3591'NW 91 LANE
SUNRISE FL 33351 8
84| City FL 85! Zip Code

"dffice’or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpora
'; agant, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

'?E-l'.l‘rsuav'r'\t.‘tq the provisions of Sections 617.0502 and 61 T.i5(_JB, Florida Statutes, the above-named corporation submits this staternant for the purpose of chajnging‘its_’fegi‘é_téra‘d
tion's board of directors. | hereby accept lhe_app_oln;ment as registered ;

SIGNATURE
§

Ignature, typad or printed name of registarad agent and tile if applicable. TNOTE: Registared Agent signatues required when rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ DELETE 11TME [CIcChange [ Addition
CURRY, MICHAEL 12 NAME
3595 N.W. 9157 LANE 13 STREET ADDRESS
SUNRISE FL 1.4CHTY-ST-ZP
() [J DELETE 21TME [IChange [ Addition
KRAKOWER, RACHEL : 22NAME
3621 NW. 91ST LANE 23 STREET ADDRESS
SUNRISE FL L 2.4 CITY-ST-ZP
m {0 DELETE 31 TME [JChange [ Addition
-|:CLANQ, SANDRA 2.2 NAME
"3501°:N.W. 91ST LANE 33 STREET ADORESS
-SUNRISE FL 34, CITY-ST-2P
TME [J DELETE 44 TIMLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS|" ‘ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP CoiE =
TME {3 DELETE 5.1TIMLE CChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADORESS
CITY-ST-ZIP B : 54CITY-ST-ZP
TLE - o [ DELETE BATILE [Change [ Addition
NAME [T 6.2 NAME
STREET ADORESS g : 6 STREET ADDRESS
CITY-ST.2P B 64 CITY.ST-ZP .

T3 | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on:this annual report or
officer or diractor of the corporati
Block 12 of-Block!13 if chang

SIGNATURE: .\

Gr the'recaeiver gF
2 g af address, with all other like empowered.

EQUIRED

pplemntal annual yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/-7-99 ze/zﬁz,é

CR2E037 (11/98)

Daytime Phona #




