. FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT B FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham
DOCUMENT #
IO OO AR

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Narma
6263 W. SUNRISE BLVD.. STE. 202 6289 W. SUNRISE BLVD.. STE. 202

1997
(©)
SPYGLASS CONDOMINIUM, INC. |
SUNRISE Fi. 33313 SLUNRISE FL 333136154

3. me’cag}o{agl;i or Qualified | 3a. Da(tﬁ %btﬁtgl’iggon

2. Psncipal Place of Busingss 2a.ﬁai ng Agdress 4, FEi Number Apptied For
2 26 . 501 562889 Not Applicable
$8.75 Additionat

1
Suilg, Apt. ¥, e Sujtg, Apt. #, stc. "
-Zl ﬁ/ f)é?/{/ /ﬁﬂ/j ;I }”;ﬁ% //70/.5 E. Certificate of Status D.aslred 0 Foe Requirsd
Cityf State ’ City s/ State 6. Election Campaign Financing 5.00 May Bs
23] 1&9/0 W/‘u) —2—3| W By Trust Fund Contlr?gulion 0 sAddad lo :)e’aa

Zip Country Zip Country B. Thi tion has liabllity for intangible tax under s, 199.032,
10.293/P & /L sl 33345 [ 25l | roatm e e
- 9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglistered Agent
&1 Name
SUMMIT PROPERTY MANAGEMENT, INC 82| Stree P.Q. Box Nupaber is Mot Acceptabl
8205-W—GUNFIGE-BLVD-— STE-202- . PRI LTSI -k oy 910 N
SUNRIGEF-9934 e - 00
84 Cit 85
) ) FL

11. Pursuant 16 the provisjpns of Secti
office or registared gfent, or bt
agent. | am familiar

617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this siatement for the purposa of changing s registered
ifi the State of Fiorida. Such change was euthorizad by thé corporation's board of directors. | hereby accep! the appolntment as registered
1 the obligations of. Saction 617.0503, Florida Statutes. . :

SIGNATURE _____s /A Gail H. Sangunett, V.P. - Administration 2/7/97

Signatury’ Iyped or prinlad name of 1 ered agent and tile il applicabla (NOTE: Registerad Agent signeiure reguired when reinstaling} DATE . —
12. — - QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRE RS IN 12
TILE W /2D (T DELETE 11TLE @7 ' lmlﬁpa TJ Addition g
NAME TUDOR, BERNIE 12 NAME
sireeranoaess | 0428 NE 65 ST 1.3 STREET ADDRESS §
GITY-S1- 2P TAMARAC FL 14 CITY-§7-2IP E‘f/
TMLE PR, 7 DELETE 21TME @ hanga | Addition |©
NAME SPANO, JOHN 2.2 NAMEE
strecranomess | 6524 NW 65TH ST 2.3 STREET ADDRESS
CiTV-51-2P TAMARAC FL 2,4 CITY-51-2P
TILE N 2 b L DELETE 3ATILE ‘ED [ Change ] Addition
HAME ALPERTY, SAM 12 HAME
staeeTADDREss | 8514 NW. 88 TERR 2.3 STREET ADDRESS
CTY-51- 1P TAMARAC FL P 14 CIV-ST- 29 P
T [FOELETE 41 TLE ..% [ Change L Addition
Mg DRGEPOLO, CIRD e ISC B L O, %’,’fﬂ
staeer aooress | 6562 N 98TH TERR Gsmr s | Gf 6ol &40 7 S
CiTY-S1-1p TAMARACNL 44 CITY-$1- 7P . %WC’/ F" 3}}01/ P
THILE 1D 7 OELETE BIMME (D [J Change A Addition
NAME RISICATO, JEAN 52NAME T LA /)2,5—"3,66 " l,%__
stneer avoness | 954 NW 85TH ST sasTeETaniESs | €268 & W oaTA .
CITY-§1-2F TAMARAC FL 54 GITY-ST-2P A MBREAAC ol B .ZE a
TITLE D [T DeLETE 6.1 TITLE 4 Change Addition
HAME ITZLER, DAVE 6.2 NAME
sneer anoress | 9432 NE 65 ST I 3 SIREET ADDRESS
oTy-51-2F TAMARAC FL' . B4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same lepal eftoct as f made under path; that
| am an aflicer or director of tha corporation or the receiver or iruslee empowsred (0 execute this report as required by Chaptar 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . N AT Yialaz  (954) 792-6000
Date Daytime Prone ¥ Hoa4768

BIGNATURE AND | ©OR PRINTED NAME OF SIONING GFFIGER OR DIRECTOR




