FILE NOW: FILING FEE IS $61.25 FILED

E
i
i
)
1

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 09 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham p :
{ ANNUAL REPORT '\ Secretary of State S t f St
; 1998 : DIVISION OF CORPORATIONS GCI'G aI S’ O ate
K
é( POorporalion Name 71 1 957 (1 )
' SPRING LAKE VILLAS NO. 2 ASSOCIATION, INC.
Principal Flace of Business Mailing Address “""”IIIH’"' 'm II“I”I'I mu Illu III" l""llll‘lml II"
151 NW. 42N0 COURT 151 NW. 42ND COURT 3. pate Incorporated or Qualified
POMPANO BCH FL 33064 POMPANO BCH FL 33064 12“4]_1,%5
4. FE! Number Apptied For
59-1290822 Not Applicable
& ] t 28, iling A
Principal Place of Business Mailing Address 5. Centificate of Status Desired 0O $8.75 Additional
F4 ;] Fee Required
Suite, Apt. #, etc. Suite, ApL. #, etc. 6. Eloction Campalgh Financing $5.00 May Be
22 ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
L m Klves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibt
d
;4] ;l —2;] ;I Parsonal Property Tax due June 30 D Yos H No (9 ” 3
¥. Name and Address of Current Reglstered Agen 10. Name and Address of Hew Registered Agent
81| Name
i MALCOLM, MARY 82| Suest Address (P.O. Box Namber is Not Accepiabie)
y 151 NW 42ND CT
4| POMPANO BCH FL 33064 o
e 84| City FL |ss Zip Code
jr 1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
.\ office or registered agent, or both, in the State of Flolida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
i | sIGNATURE
Signature, typed o piinted name of regisiared agent and titlo if applicable {NOTE: Registered Agent signelure required when reinstating DATE
12. OFFICERS AND DIRECTORS | [EE2 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e PD XL peceTe 11TME PDb TJchange DR Addition
| e MAEHL, GARY 12nae Broaddbys, To NaSH o ence
3
T | smemaponess | 4270 N.W. 3RD AVENUE asmerraooness (4287 Now. [ sT €
i | omsoe POMPANO BCH, FL 00000 uon-stze | Pempano RBeaenw Fu 3306¥-2510
30| e 1] L.} DELETE 21 TLE V> PRl changs L1 Addition
Bl .- SCIFERS, RUTH 2.2 NAME
% | smeeraooeess | 4281 NW. 1ST TERRACE 2.3 STREET ADDRESS
] prv-grze POMPANO BCH, FL 00000 2.4CITY-S1-2P
THLE STD ] DELETE A1TME [Jchange  [J Addition
g | e MALCOLM, MARY 32 HAME
s | smeeraooness [ 151 N.W. 42ND COURT 33 STREEY ADDRESS
2 onr.srze POMPANO BCH., FL 00000 34.0ITY-£T-2
A RLT 1] D4 DELETE 41 TLE | D - [ Change  BRJ Addition
i | e DENE, MICHAEL J 4 TNAME BaAv@&Rh . DAY vE
W. 3¢2" AvENLE
# | smeeraporess | 4271 N.W. 1ST TERRACE 43STREET ADDRESS | W2 7 © :
I POMPANO BCH, FL 00000 wor-st-e | Pomprave Beaen For 330bY -2510
s [Tmme 1] X DELETE 51 THLE D - TTchange Bl Addition
i -
] e RUIZ, ANGEL o ETiEavE, (LHINE N_]Li( .
§ o smerapoeess | 4251 NW 1ST TERRACE sssmeeranoRess | W77 Mowe fsT ac
P omy-sr-ze POMPANO BEACH FL sacmv-size | PomPANO DeEacH, F L 3304y~ 5/0
o[ me [T DELETE 61 TIME [T 'change L1 Addition
W] e 6.2 NAME
'ji STREET ADORESS 6.3 STREET ADDRESS
- Leny-sr-np 64 CITY-ST-2¢
i 4. | hareby cerlify that the information suppliad with this filing does not qualify for the exemgllon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
- indicated on this ennual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as If made under oath, that | am an
officer or director of the corparation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
- Block 12 or Block 13 if changed, or oP.En atlaimem !nh an address.
SIGNATURE: m? _ MAaLcotM, SECRETARY '+ TRERSLREL 3,/3 ;,/, o8 (95 V) 78/- 998 ¥

",

CR2EG37 (1097)



