2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711957

1. Entity Name

SPRING LAKE VILLAS NO. 2 ASSOCIATION, INC.-

v

Principal Place ¢f Business

-4
4204 NW 1ST TERRAGE
POMPANO BEACH FL 33064

Mailing Address

agﬂ-f NW 18T TERRACE
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Adgdress
Y29 A

J Tene

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

FILED :

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90015 016 ****6].25

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
/‘g,m/oﬂf'—b 2 c /é FL ’ 59'1290822 Not Applicable
.32:0 P o TR C/:J]urn:yV: s ﬂ - -"E'?Z—i‘-p_-— ¢ ,_EOLTIE{ ST Cemflcate of Stalu_s: Desired I:I‘_ ?eae.;fglﬁ::lecgﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstam:.l- I-;;;; - -
NamelgA/C_L £b.§j
MARTIN, T raolrf "/ £ o Street Address (P.O. Box Number is Not Acceptable)
s281 NW 15T TeRRACE. 2 A € O FZ5] e T T
POMPANO BEACH FL 33064 _ e/ ___
i ip Code
"Porsororo ok FL [ 355 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the state of Florida.

-5 €0

Slgnature, typed or printac

of registered aEenl and title it applicable.

{NCTE: flagistered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. wiil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD ﬂmem TME ffo % Lo GUre »r4  Ochange )ﬁ@pdmon =3
e MCLEAN, JOHN e gr95 & w [T, e
STREET ADDRESS | 4295 NW 1 TERRACE STREET ADDRESS 2
ciry-st-ap POMPANO BEACH FL 33064 Eiry-st-2¢ o o 2O A B(/L /: / 730 é 7 ﬁ
TITLE VD 7] Delete TiME i Clchange [ Additon | G
NAME ROSS, ALICE NAME
STREET ADDRESS | 4297 NW 1 TERRACE STREET ADDRESS

O IP = - POMPANO BEACH-FL= 33064 =3 —~ome e i = JO-STIR | e e ew L ] i
mLE ST m@m e [ change L] Acdition
NAME MARTIN, THOMAS NAME -
STREET ADCRESS | 4281 NW 1 TERRACE STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL 33084 gITY-ST-71P
TITLE ‘ O pelete THLE [ Change  {T] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P

i TILE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-5T-21P CITY-ST-2IP
TILE O elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

12. | hereby certify that th_; information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)). Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; arwt that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

it ™ ~—
Z 4 2o IRED 7S5 -0 e
SHSNATURE AND TYPED yﬁalmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




