2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13839

1. Entity Name

SPRINGTREE WEST COVE HOMEOWNERS' ASSOCIATION, IN

Principal Piace of Business

3785 NW 15T LANE
SUNRISE FL 33351
us

Mailing Address

3785 NW 91T LANE
SUNRISE FL 333516456
us

2. Principal Piace of Business

3. Mailing Address

N

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90096 029 ****5] 25

ﬂ! I

Suite, Apt. #, elc. Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
650044736 ENAE
ap Country P ountry 5. Certificate of Status Desired [} $8'75 .ﬂ.«ddutlonal
e - Tl T R R _ _ - .. et = - ~-FeeRequired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIANO, SANDRA Streat Address {P.0. Box Number is Not Acceptabls)
3591 KW 91 LANE
SUNRISE FL 33351

City

. FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicabla.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

_ FILE NOW:
" FEE15'$61.25

L

9. Election Campaign Financing
» Trust Fund Contripution.

$5.00 may B
Added to Fees

Make Check Payable to
Depariment of State

10. _ OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD n T 3 pelete TMLE O Change [ =72~
NAME CURRY, MICHAE! NAME
STREET ADDRESS | 3595 N.W. 91ST LANE STREET ADDRESS
orv-sT-7¢ | SUNRISE FL CITY-ST-2IP
TLE SD [ Detete TME (1change [
NAME KRAKOWER, RACHEL NAME
sTREET ADDRESS | 3621 N.W. 91ST LANE STREET ADDRESS
_|.cm-st2r |SUNRISE.FL - e o s e et =] cRY-ST-ZP ——a R T mt T e —
TLE D 3 Delets TITeE [ change [0 *22:-
HAME CIANO, SANDRA NAME
STREET ADDRESS | 3591 N.W. §15T LANE STREET ADDRESS
erv-st-2p | SUNRISE FL CITY-ST-7IP
TITLE [ pelete TITLE [ change [ ="
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ pelate TITLE [J Change [ ="
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
T 1 Delete e D change 01+
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empg)
changed, or on an attachmefit with an address,

SIGNATURE:

ered 1o

cute this report as required oy Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith all other ljke empowered.
SN (JURE REOUIRED 00 qaf g
" SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #



