2005 NOT-FOR-PROFIT CORPQRATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # 711957

1. Entity Name

SPRING LAKE VILLAS NO. 2 ASSOCIATION, INC.

ecretary of State

04-13-2005 90032 028 ****61 .25

Principal Place of Business
4271 NW 15T TERRACE

UNIT # 33

POMPANQ BEACH, FL 33064

Mailing Address

CHIMENE ETIENNE

4271 NW 15T TERRACE
POMPANO BEACH, FL 33064

2. Principal Place of Business

NN L Tery

3. Mailing Address

YX485 N 2 Ters

ARV

i

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03212005  cpg-NP CR2ED37 (10/03)
City & State Cily & State 4. FEI Number Applied For
orpano &k FL ompane dh  EL 59-1290822 Not Appicatis
zip 1 Counitry zip | Country o _ $8.75 Additional
. 5. Certificate of Status Desired O - h
3306Y [F34 2,,004 AN Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstared Agent
Name ¢
_ETIMENE, CHIMENE. - | Salvatece _[urcece .
4271 NW 18T TERR i Street Address O Box Nu?er is N IAcceptabla)
UNIT # 33 : -
POMPANQ BEACH, FL 33064
L City | Zip Code
‘ Do pane Bl FL

8. The above named entity submns this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am farnmar wnn and accept

the obligations of rggistered gfyent.
SIGNATUF(E étﬁ EJM Q/(/UI/\-Q/T@ «.(‘:'("‘J'bf'- ('yl(lh- ?ﬂ?x

0439

Signature, typed o prmtaﬁ ;lame of rau\

agent and lifie il EDD“CBD‘B

(NOTE: Registerad Agen| signature required when reinstating)

OATE

Filing Fee is 551.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE p O petete TILE P: esilen 2 B Crange (] Addition
NAME GURRERA, SALATORE NARE Sawekute C;ur( ela

STREET ADDRESS | 4285 NW 18T TERR STREET ADDRESS LAY M - Ter?” .
CIrY-5T-2I9 POMPANO BEACH, FL 33064 CiTY-Si-2Ip Pormptine D~ FL 2304

TITLE v O oelste e r O Change ] Adaition
HAME METHOD, JULIA NAME

STREET ADDRESS | 4281 NW 18T TERR STREET ADDRESS

ary-sT-2p | POMPANQ BEACH, FL 33064 GITY-ST-2ZIP

TALE T E’Delele THTLE Treayscar D change (X Addition
NAME ETIENNE, CHIMENE NAME Banzle Gvirea

STREET ADDAESS | 4271 NW 1ST TERRACE secaovress | oy 05, et B TH !

orv-s-ze | POMPANO BEACH, FL 33064 oY -ST-2P ornneat. (ke P 3306M

THLE ] 7 oelete TLE J [lchange [ Addition
NAME GRATZ, RUTHF NAME

STREETADDRESS | 251 NW 42 CT STREET ADDRESS

CITY-5T-2I POMPANQO BEACH, FL 33064 . CY-5T-2IP

TITLE D ﬁoelele TILE [ Change [ Addilion
NAME SALVATORE, ANGELA NAME

STREET ADDRESS | 4295 NW 1ST TERR STREET ADDRESS

CITY-5T-7IF POMPAMNG BEACH, FL 33064 CiFy-5T-21P

TITLE O oetete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3)(1), Flerida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

Sdabtc e

04-4-08  §5Y4-443- €31

changed, or on an altgwmen ith an
SIGNATURE: aﬂfd?éem-

SIGMATURE AND TYPED OR vm%{mus OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

/7



