R
g ) FILE NOW: FILING FEE IS $61.25

| NONPROFIT
! CORPORATION
5 ANNUAL REPORT

,,ﬁ‘v’} = _ FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 711957 (1)

1. Corporation Name

SPRING LAKE VILLAS NO. 2 ASSOCIATION, INC.

PR

i Principal Place of Business Mailing Address
' :
\ 151 NW. 42ND COURT 151 N.W. 42ND COURT
! POMPANO BCH FL 33064 POMPANO BCH FL 33064
i 3. Date incorporated or Qualified 3a. Date of Last Report
1 12/14/1966 04/11/1995
f 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
L [ 26] 59-1290822 Not Applicable
1 ite, Apt. #, ete. Suite, t. #, etc. iti
Sulte, Apt. #, etc uite, Apt. #, elc 5. Cerlificate of Stalus Desired O $8.75 Adqmonal
! 22 [27] Fea Required
! City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
i 23 2_8‘ Trust Fund Contribution Added to Fees
! Zip Couniry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
: 24 E?l El El Fiorida Statutes R ves ONo
b g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81| Name
| MALGOLM, MARY 82| Street Address (P.O. Box Number is Not Acceptalie)
151 NW 42ND CT
POMPANO BCH FL 33064 ®
84| Ciy FL Ias| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . - _
Signature. typed or printed name ol registered agent end tine f applcable. (NOTE: Registerad Agart signature recuired when reinslat ngs DATE I.T')-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 8 10 OF FICE RS AND DIRECTORS IN 12 %
TITLE PD [CJOELETE 1ATITLE [1Change [ Addition |+
NAME MAEHL, GARY 1.2 NAME .
STREET ADDRESS | 4270 N.W. 3RD AVENUE 1.3 STREET ADDRESS o
onv-si-ze__ | POMPANQ BCH, FL 00000 14CITY-ST-21P s
ILE ) [CJDELETE 217ITLE Clchange [ Addilion | O
A SCIFERS, RUTH 22NN
streeT aDoress | 4281 NW. 1ST TERRACE 2.3 STREET ADDRESS
CITY-$1-2IP _POMPANGQ BCH. FL 00000 2 40TY-51-21P
TILE STD [C]DELETE 31 THLE [CJChange ] Addition
NAME MALCOLM, MARY 3.2 NAME
stRees a0DRESS | §51 N.W. 42ND COURT 3.3 STREET ADDRESS
CITY-S1-2IP POMPANO BCH, Fi. 00000 34, CITY-5T-2IF
TITLE D [JDELETE 417LE [Clchange  [3 Addition
NAME DENE, MICHAEL J 4.2 NAME
STREETADDRESS | 4271 N.W. 1ST TERRACE 4.3 STREET ADDRESS
CITY-57-2iP POMPANQ BCH, FL 00000 44 CITY-5T-2IP
TITLE D [JDELETE 51TITLE [JChange [ ) Addition
HAME KUHN, LORRAINE 52 MAME
streeTADoress | 4261 NW 1ST TERRACE 53 STREET ADDRESS
CIY-§1-2IP POMPANO BCH. FL 54 CITY-57-21P
TME [JDFLETE 6.1 TITLE [CICrange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
GiTy-ST-2IP 6.4 CITY-ST- 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accrate and that my signatura shall have the sarme legal effect as if made under
oath; that | am an officer or director of tha corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . henthe 20, 199L ﬁf ¢ )Jz;;,—_jﬁ?ﬂ
SIANATURE AND INTED HAME OF SIGNING OFFICER OR DIRECTOR 7 4 e Proce 8
o~ » L e L, g N o

AA s o i s A =




