" NONPROFY
CORPORATION
ANNUAL REPORT

 DOCUMENT

1. Corporabon Name

SPAING LAKE VILLAS NO. 2 ASSOCIATION, INC.

Principal Place of Business

FILE NOW: FiLl

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

151 NW. 42ND COURT
POMPANC BCH FL 33064

(1)

T Mailng Addrass

151 NW. 42ND COURT
POMPAND BCH FL 33064-2510

FILED
Mar 25 1997 8:00am
Secretary of State

AN

HAVHTAIATRARA LW

. Date Incorporated or Qualified

3. Dats of Last Report

o1 _

City & Stitiy

Suie, Apl 8, el

22|

T2a Malling Address 4. FEI Numbar Applied For
261 290822 Nol Applicablo
2-;[ Suite, Apt. #, etc §. Certificate of Stalus Desired (] %.;i:;ﬁ;na!

Cily & Stale &. Fieclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fess

SIGNATURE

- Country B. This corporation has liability for inlangible tax under s 199 032,
24 m Florida Statutes Yes [JNo
. 10. Name and Address of New Regisiered Agent
81| Name
MALGOLM, MARY B2| Street Address (P.O, Box Number is Not Acceptabla)
151 NW 428D CT
POMPANO BCH FL 33064 8
84] City FL ‘[35[ Zip Code
IR 1t he Provisians of SeCtions 6170602 and 617.1508, Flonita Statutes, the above-named corporation submits this slatament far the puIpose of changing 1S rogisierad

olfice of reqistered agent, or both, in the Stale of Florida. Such change was authbarized by the corporation's board of directors. | hareby accept the appointment as registerad
agent Larn familiae with, and accept tho obligations of, Section 617.0503, Flonda Statules.

appears in Black 12 ar Blog,

SIGNATURE: .

Colh &

SIGNATURE AND TYPED OR 'pn»ﬁs’nﬁms OF SIGNINGASFFICER OR DIRECTOR

L f!:l‘---'mn: e ar '.",',','E"E,' haster o 1o A agent et el it applcatie (NOTE Regisiered Agen! signature requirec when reinslatngl DATE
T2 T T GORFGH RS AND DIRECTORS R ADDWIONS/CHANGE § TO OFFIGE RS AND BIRECTORG 1M 17
e PD [T becete 11Tme [T change  [J Adsition
NAMI MAEHL, GARY 1.2 NAME
sistammss ) 4270 N.W. 3RD AVENUE 1.3 STREET ADDRESS
_owesier | POMPANO BCH, FLG0000 1ACITY-5T 2P
TiLF VD [T DEETE Z1TLE AN B Change 1] Addition
BN SCIFERS, RUTH 22 NAME
et aconess | 4281 NW. 18T TERRACE 23 STREFT AUDRESS
| cnvste | POMPANO BCH, FL 00000 2 40ITY-ST-2P
M, STD 7 necere STTNLE T3 Crangs 1] Addition
HAME MALCOLM, MARY 32 NAME
s ameiss | 151 NW. 42ND COURT 3.3 STALEY ADDRESS
| onvstar | POMPAND BCH, FLODORO 34.GITY-ST- 7P
1L D T oeAe 41T Tl Trange L] Additon |
HAME DENE, MICHAEL J 4 7 NAME
st aceess | 4279 N.W. 1ST TERRACE 43 STREET ADDRESS
oni-gize | POMPANO BCH, FL 00000 44 CITY-ST- 7
L D ] BELETE 5.1 TTLE [T crange [ Addiian
NAM: KUHN, LORRAINE 57 NAME
seeeranoeess ) 4257 NW 18T TERRACE 53 STREET ADORESS
| oceeae | POMPANOBCH. FL 54015179
THLe T orLETe 61 TITE v_'b L) Change T Acdition
HAL 6.2 NAME Ruiz, Anvcer
SIKF1 ATIDRESS &3 STREET ADDRESS 2851 NW |srT Ve RRACE
[ vt | 64CITY-5T-2P oMPANe B encH FL
14. | do horehy certily that the information supphed with 1his filing does not quality for the exemption statdd in Section 119.07(3)(), Florida Statutds. | further certify that the

inforniaton indicaled on this annual report o supplementai annual report is true and accurate and that my signature shail have the same legat effect as if made under path; that
| arn an oficer or director of the corporation of the receiver or trustee empowered 1o execute this repon as required by Chapter 817, Flarida Stalutes, and that my name
13 il changed, opbn an allachmept with an address.

EarieTAAY « TRens vRER 3-20-97 (354 281995y

Daytifa Phong # [CvaT:)

CR2E037 (9/96)



