zpo/z UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N13839 Feb 04, 2002 8:00 am 3
A Entty Name Secretary of State

SPRINGTREE WEST COVE HOMEOWNERS' ASSOCIATION, IN 02-04-2002 90041 013 ****61 25
Principal Place of Business Mailing Address
3785-NW 91ST LANE 3785 NW 91ST LANE
SUNRISE FL 33351 SUNRISE FL 33351
us: Us .
\ ‘ ' l I il
2. Principal Place of Business 3. Mailing Address i i | I:'g;}j ,'1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65.0044736 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name oo e )
CIANO, SANDRA Street Address (P.O. Box Number is Not Acceptable}
3591 NW 91 LANE
SUNRISE FL 33351
- City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when rainstating) DATE
) 9. Election Campaign Financing 55_00 May Be Make Check Payabte to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TLE PO [ Delste TILE [J Change  [] Addition §

NAME CURRY, MICHAEL NAME o

streer anoAess | 3595 NJW. 91ST LANE STREET ADDRESS §

erv-st-ze | SUNRISE FL CITY-3T-7IP i
fas

TIME S 1 Delete TITLE Clchange  [J addition | G

NAME KRAKOWER, RACHEL HAME

sraeeT aporess | 3621 NW. 915T LANE STHEET ADDRESS

crv-sT-z | SUNRISE FL CITY-8T-2P

TLE . - 1o O petete TITLE I Change  [CJ Addition

NAME CIANO, SANDRA NAME

streeT apoRess | 3591-N.W. 91ST LANE STREET ADDRESS

arv-stzp | SUNRISE FL , OITY-T-2P

TITLE [ Delste TITLE JChange [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 nelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ palete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | mereby centify that the information supplied with this fiing 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 supplementzl report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gésteegempowergti to execute this repart as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with/an adgress, witl’all atffellike empowerad,

SIGNATURE: ol BN REZDQUIRED 1 )7-02.  Gs/- 7V%-¢gpa

.~ SIGNATURE AND WPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phorna #




