FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE . § |
CORPORATION Katherine Harris May 08, 1999 8.00 am 8 \
ANNUAL REPORT Sacetryof Stte Secretary of State |
1999 o DIVISION OF CORPORATIONS 05-08-1999 90045 032 ****5] 25 |
DOCUMENT # N96000003920 |
1. Corporation Name ‘
SPRINGHILLS TRANSPORTATION AND BOTANICAL WATER G
- /‘_‘_R___,
ARDENS ASSQOCIATION, INC. , |
Principal Place of. Business Mailing Address \
3700 N.W. 91T STREET #A-100 3700 NW. 91ST STREET #A-100
GAINESVILLE FL 32606 GAINESVILLE FL 32606 ’ ‘ i " "| I ‘
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed |
2] m 07/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
22 [27] 59-3405515 Not Applicable
R City & State i City & State 5. Cortifeato of Status Desired [ $8F.e‘£5ReA$it;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] 20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
SONTAG. SANDRA H 82] Street Address (P.O. Box Number is Not Acceptable}
3700 N.W. 91ST STREET #A-100
GAINESVILLE FL 32606 83 l
84| City FL 85( Zip Code
1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statules, The above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE |
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE a . t
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
TME DST [] DELETE 14 TITLE ClChange  [JAdditon | = !
NAME SONTAG, SANDRA H 1.2 NAME e
sTreet aooress| 13430 NW. 39TH AVENUE 13 STREET ADDRESS 3 1l
CITY-ST-2P GAINESVILLE FL 32606 1.4 CITY-ST-2IP E 1
TME [ [ DELETE 21TME ‘ []Change  [JAddition | O 5
NAME HAUFLER, EUGENE B 22 NAME !
street aooress| 3700 NW. 91ST STREET #A-100 23 STREET ADDRESS
CY-SY-2P GA'NESV"J.E FL 32606 2.4 CITY-ST-21P LB
TIME [#] O DELETE 31 TME JChangs [ Addition i
NAME BULLARD, JAN 32 NAME
streetanoress| 3000 N.W. 83RD STREET BLDG. F250 33 STREET ADDRESS
omv-st-ze | GAINESVILLE FL 32606 34 GITY-5T-2P :
TME D [] DELETE 41 TITLE ’ [JChange [ Addition ‘;
NAME BREITENGER, SHARON 4. 2NAME :
streer sopress| 4300 NW 89TH BLVD 43 STREET ADDRESS 1
cmv-stze | GAINESVILLE FL 32606 - LACITY.ST-210 L \
TITLE pvp | <OELETE 51TTLE 0 Vv [iChange  LAAddtion 1
NAME P JAN HUEY S2NAVE Les //-?a,n kin % pivd. 1,
sweeTaopress| 4300 NW 89TH BLVD 53STREETADDRESS | £l Ry crme v F9 X ‘ i
crv-stze | GAINESVILLE FL 32608 54 CITY-ST-2P g Meseille , FL D20y |
TME {1 DELETE 6.1 TIMLE ‘ [CJChange [ Addition ' K
NAME 6.2 NAME : ii
STREET ADDRESS 6.3 STREETADDRESS \ l
CITY-8T-21P 64 CITY-ST-ZIP '

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ﬁg@%fm@q % 7/@ 352776 -333L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

14. | hereby certify that the information supplied with this filing does et
indicated on this annual report or suppiemen i
officer or director of the corporation g th
Block 12 or Block 13 if changed,

SIGNATURE:




