2000 UNIFORM BUSINES:S REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 715690 | FILED
1. Entity Name Mar 14, 2000 8:00 am
SPRING LAKE VILLAS NO. 3 ASSOCIATION, INC. Secretary of State
| 03-14-2000 90076 039 ****g] 25
Principal Place of Business Mai!iné Address
4250 NW 15T TERAACE 4451 NW 15T TERR
POMPANO BEACH FL 33084 POMPANO BCH FL 33064-2509
us us
s T T g 00 A A
L Y4321 N lsr TEeesdcs] 4331 AW st Teeresus
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ) _ 4. FEI Number Applied For
Pompane B Eﬂ(ﬁv"\ s W Papano Bench Fil— 59-1779398 Not Applicable
Zip Country Zi Country - . $8.75 Additional
3 % YR QQOVJ%D ’;p%a“ ‘( i Bﬂﬂv\!%ﬁ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHERMAN, MARY Siraet Address (PO, Box Number is Not Acceptable)
4331 NW 1ST TERRACE
POMPANO BCH FL 33084 Ciy Zip Code
, FL
8. The above named entity submits this statement for the purp{)se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Signatura, typed or printad name of registered agent and tlle it applcable. (NOTE: Registered Agent signatura raguired whan renstaung) DATE
j FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fung Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD " [ Belete e PO | CLATRERINGE BARNARD []Change  [Erldition
NAME DECHRISTINA, JOSEPH NAME LAcE
STREET ADDRESS | 4491 NW 1ST TERRACE smeeT aooress | 19 € & ANw IST T ER.LACE
CITY-ST-2P POMPANO BCH FL 33084 ) e CITy-ST-2I Pormbanro Bmﬁ-\ FPL 3306y
TILE SD T @ Dekete MmeSD ALMA FIT2CERALD [emmge  [Ba0Ghon
NAME CLAYTON, ANNA J N 0 om i
STREET ADDRESS 4305 N‘W’HST TERRACE . STREET ADDRESS ‘/ﬂae M“J /.Sr 7E ce
or-si-7e | pOMPANO BCH FL 33064 : ov-sTie [ Pom sansp - BERch  FL 3306y
THILE 10 " Ooeste THILE O change [ Addition
NAME SHERMAN, MARY , NANE
STREET ADDRESS | 4331 NW 1ST TERRACE STREET ADDRESS
orst7P | POMPANO BCH FL 33064 . o512
TiTE O telete me P QAROL STEPHENS [ Change Ton
NAME HAE Huys | MW isT TERLAcE
STREET ADCRESS ' STREET ADDRESS
CITY-87-2P . oITY-T-2IP Pompane Bench £L 330CY
TLE " Ooeete TiTLE ClChange [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP ) CITY-5T-2IF
TITLE " Oopeete me [ Change [ Acdition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth}er like: empowered,

L SV T Sl T Foud ;f’r’"‘rrﬁb-*:*‘-\
SIGNATURE: W@&ENQMMW:%C;&LW&M I Dieerrell 3-lo-00  ASy~785-2803
SIGNATURE AND TYPED OR PRINTED NAH‘E OF SKGNING OFFICER OR DIRECTOR l Date Daytuna Phone #




