S =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003920 May 13, 2002 8:00 am
*+ EntyName Secretary of State

SPRINGHILLS TRANSPORTATION AND BOTANICAL WATER G 05-13-2002 90173 029 ****61 .25
ARDENS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3700 NW. 81ST STREET #A-100 3700 NW, 91ST STREET #A-100
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3405515 Not Appiicable
Zi Count 2Zi Count iti
P ountry o ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SONTAG, SANDRA H__ e . .. |- Strest Address (P.O. Box Number is Nol Acceptable). . —— e mime =)
3700 N.W. 9187 STHEET #A 100
GAINESVILLE FL 32606
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . :
Slignalure, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pST 1 celete TITLE [ Change  [J Addition §
NAME SONTAG, SANDRA H NAME &
sTReeT ADDRESS | 13130 N.W. 39TH AVENUE STREET ADDRESS §
crrv-st-2p - [ GAINESVILLE FL 52606 CITY-ST-2IP IéJ
TITLE DP [ pelete TITLE Ochange [ addition | O
NAME HAUFLER, EUGENE B NAME
sTREET ADDRESS | 3700 N.W. 81ST STREET #A-100 STREET ADDRESS
ciry-sT-2P  FGAINESVILLE FL 32606 CITY-ST-2IP
TILE ] [ pelete TITLE [ Change  [] Addition
NAME BULLARD, JAN NAME ) - R e =
|, smeer avoess 3000 N.W..83RD. STREET BLDG. F250- - — === - === fl-smeerapppess[ =77 7 7T 7T
CITY-3T-2IP GAINESVILLE FL 326808 CITY-ST-2IP
TITLE D 1 Delets TITLE O change [T Addition
NAME BREITENGER, SHARON NAME
sTReT ADoress (4300 NW 89TH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-ZIP
TITLE DV O Delete TITLE [ change [ Additicn
NAME RANKIN, LES NAME
STREET ADDRESS | 4300 NW 89TH BLVD STREET ADDRESS
cy-sT-2F | GAINESVILLE FL 32608 GITY-5T-2IP
TITE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does r ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suuplemental report is true a sfepsfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugt porips report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .-

SIGNATURE:

&) ngﬂﬂdﬁzn/m/{/ f/ﬂ/ﬁ¢ 5"‘/ aca 9/&%?—‘37&?3]54’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #



