2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N97000000212

SPRING TREE GARDENS TOWNHOUSE HOMEQOWNER'S

Principal Place of Business

8415 NW 40TH CT
SUNRISE FL 33351

Mailing Address

8415 NW 40TH CT
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aplt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90034 005 ****70.00

RN

" GREENSTEIN, LENNY
SUNRISE FL 33151

4051 NW B4 TERRACE

dAarnes TonD - - —

15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number . Apglied For
65-0807208 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Lenificale of Status Desired =l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

Street Address (P.O. Box Number is Not Accep}agle)
FAIZ A
G
Y Semrege

FL | #5%5sy

, ihe obligations of registered agenl.

SIGNATURE

TAmzxs Tamn

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both. in the State af Florida. | am tamiliar with, and accept

Stgnature, typed o prinled name ol regrstered agent and niie f apphcanle

(NOTE: Reygstered Agent sigialisze 1equied when (enosiahig)

9. Election Campaign F_inancing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B Bt THLE s ™ Thange [ Addition
NAME GREENSTE'N, LENNY NAME e EL 0‘-/"4“—65
STREET ADDRESS | 4051 NW B4 TERRACE SiRECT poness | A OFf aler FY TERA4CE
ovsi-p |SUNRISE FL 33351 orvstze | Semerse€, £e 3335/
TILE D O pelete TITLE {JChange  [J] Addition
NAME TODD, JAMES ' NAME
STREET ADDRESS (8412 NW 40CG STREET AGDRESS
omv-si-zp  JSUNRISE FL 33351 CTY-$T-2 P
HILE sp e e B me 30 . - A Trerge — 3 Addition
WME | YOUNG, VALDA NANE HALAE Fepricts
STREET ADDRESS |NW 84 TER — YY) R el
orv-s1-7F | SUNRISE FL 33351 sl | stwmis &, £E 3238/
TITLE O velete MLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-IIP
TILE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-7IP CiTY-ST-2P
TITLE [ Delete TIE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P

JArIES TIDD

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: < n o

O 3-ar/- ol

P5Y~ 6044 [




