FILED

571
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) J gn 23, ZOOZfSSOO am
' o & ecretary of State
DOCUMENT # 715690 i
1. Entity Name / 05-28-2002 91697 011 ****g1 .25
SPRING LAKE VILLAS NO. 3 ASSOCIATION, INC. \/
Principal Place of Business Mailing Address
43 NW 15T TERRACE 433 NW 18T TEHﬁACE
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064
us us
v (AR
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State - k City & State 4. FEI Number Applied For
59-1779398 Not Applicable
Lo T LT SN s Cotfesteot S pesreg,_ (], $87S Addtoral T |
6. Name and Address of Current Hegisturad Agent . 7. Name and Address of Noew Ragistered Agent
Name
HEHERMAN,“M_AHY T T = =1~ Strad1Addréss (P.0. B&x Nimber is Not Acceptable)
4331 NW 1ST TERRACE
POMPANO BCH FL 33084 i _
City FL Zip Code
8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
g
SIGNATURE
Signature, typad o prinlen name of registerad agant and tida il applicebls. {NOTE: Registersd Agent signatura required when reinsiating) CATE
. 9. Election Campaign Financing 5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fung Centribution. fdded to ::?és Department ofy State
1
10. QFFICERS AND DIRECTORS s l "n. . 4 dle ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TLE (41 ™ Dekte TE L4 r’ : Dlchangs  [TAddiion | S
NAME BARNARD, CATHERINE HAME STEPHANIE FA2i0 =3
STREET ADDRESS | 4305 NW 1ST TERR STREET ADDRESS - H43Q) Nu lsr TER g :
ur-s-2P |OMPANO BCH FL 33064 o5z |y |Pamparn B FL BIoY - 8
TLE ™ O oelete TTLE F ‘WI p A Charge [ Additcn | G
NAME SHERMAN, MARY NAME :
STREET AD0RESS 14331 NW_1ST TERRACE L . | STHET ADORESS: o )
ey POMPANO BCH FL 353064 o REeE "':," B [ e B ’-’i ST T T e g e S 20 e e |
TME sD g o Detete TITE ) 5 [ n nggy Jornrser) [ Change  [=2-mfion

T hame “{STEPHENS, CAROL NAME #3851 M T TER
FIRST STREET ADDARESS |.
STREET ADORESS 14451 NW TERR Pompresd Ben £L B3oGdq
on-st-2¢ | POMPANO BEACH FL 33084 - | cov-srze
TILE [ oetare - TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS* o
rY-S1- 2P CITY-§T- 2P
NILE 0 Detete TITLE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CIvY-ST-27 CITY-ST-7IP _
Tme ] Delele TITLE [ Change” [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS |
ciry-st-2p CITY-ST-2P

changed, or on an auach:;nyn address, with all ther like empowered.
b 7 DA T W A B = Vil i 1 Ni':”
SIGNATURE: N ey | S 2AE AT

=513

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07{3)i), Florida Statutes, | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava Ihe same legal effect as i made under oath; that ! am an officer or director
of the comperalion or the receiver or truslea empowered Je execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

%A— P BI85 B3503 | .

SIGNATURE MD,VPED OR PRINTED NAME OF SHONING OFFI:EH OR MRECTOR

Daytima Phone #




