FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

. Comporation Name

DOCUMENT # 729538
SPYGLASS CONDOMINIUM, INC. |

(9)

LI

Principai Place of Business

Mailing Address

3. Date Encorporéfed or Qualified

P.O. BOX 199013 P.O. BOX 185013
PLANTATION FL 33318 PLANTATION FL 33318 05/03/1974 i} .
us us 4. FE! Numbar Applied For _
59-1562889 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address ) 8. 75 A -
5. Certificate of Status Desred [ . 9 Additional
21l /0 TOUR 5] ©/© Castle Group of Stalue be Foo Raguired
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 MayBe
E] -2?1 Trust Fund Contributian Added to Fees
City & State City & State 7. |s this nonprofit corparation a hemeown: rs pssociation?
=l ] Yoo 2 Mo
Zp Country Zip Country 8. This corperation owss or has paid the ctrrent year Intangibie
_] 2sl ;;E ;._l Personal Property Tax due June 30. . . Oves 0O _N_p

6. Name and Addrass of Current Registered Agent

10. Name and Address of New Raglslersd ﬁgeni

~S-PROPERTT TIRNASEMERTHG
4450 W. SUNRISE BLVD.
SUITE C-100
PLANTATION FL 33313

81

ffnastle Property Services Group, Inc.

82| Street Address (P.G. Box Number Is Not Acceptable)

83

84| City

Zip Code

FL |®

t.foy both, in the Stata of Flarida, Such

Gections 617.0502 and 617.1508, Florida Statutes, the above-named corporatfon submits this staterment for the purpose of changing its regisiered
change was authorized by the corparation’s board of directers. [ hereby accept the appclmmant as registerad

agent [ am! dpd accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Gail H. Sangunett, Vice Pregident - Administration 1/7/98 _
pma of reglistared ageny and titls It applicabrle. {MOTE: Rogisterad Agant signature required when reinsiating) * DATE ~ N o

12, ~ '~ OFFICERS AND PIREGTORS 13. _ADDITIONS/CHANGES TG OFFICERS AND DIREC ToRS INJ2
TOLE PD L1 DELETE 11 TILE T T “[Jchange L] Additlon
NAME TUDOR, BERNE 1.2 NAME
steEvADDRESS | @420 NE 65 ST O 1.3 STREET ADDRESS
GITY-§T-2F TAMARAC FL —n 1.4 CITY-ST-ZIP .
TITLE VD ﬂDELErE 21 TINE AN ~ 1] Change ‘E\Addisiun
HAME SPANO, JOHN 22 NAME ‘52.omu-.\[ CLmies
smecTaoDRgss | 6524 NW 65TH ST 235meer anteess | 483 NOD b5 S
CITY-57-29 TAMARAC FL zacm-st2e_ |"TBmpebe. . .
TITLE SD [ DeETE 31TIME [ Change  E_] Addition
NAME ALPERT, SAM 32 NAME
streeTaooRess | 6514 NW 98 TERR 3.3 STREET AUDRESS
GITY-5T-21P TAMARAC FL 34 CITY-5T-Z1P
TITLE 1] I CELETE 41TTLE o ) ’ ~ TDJchange [ Addition
HAME DISCEPOLO, CIRO 4,2 NAME
smeET ADDRESS | 6562 NW 98TH TERR 4.3 STAEET AGDRESS
DITY-ST-2IF TAMARAC FL £40ITY-ST-2p
TIE k1) | DELETE 51 TITLE [ Change L1 Addition
NAME RISICATO, JEAN 52 NAME
streevADoReEsS | 954 NW 65TH ST 5.3 STREET ADDRESS
¢y -5T-2p TAMARAC FL 5.4 CITY-5T-2IP C .
TITLE D LT DeLETE 6.1 TULE Vi T ) Shange [ Addition
NAME [TZLER, DAVE 6.2 NAME
sTREeY anbaess | 9432 NE 65 ST 6.3 STREET ADDAESS
CATY-ST- 2P TAMARAC FL 64 CITY-§T- 2P

indicated on

Block 12 or Bleck 13 if changed, or on an attachment

SIGNATURE:

is annual report or supplemental annual report is trua and accurate and &

ith an address.

- NAWWW»WWM DF SICMING OFFICER DR DIRECTOR

14. ] hereby cemfg hat the Information supplied with this filing does nat qualify far the exemftlmon stated in Section 119.07(3){0), Florida Statutes. 1 further ¢erlify thal the information
{ at my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the raceiver or trustee empowerad 1o axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

|RE&mie 'I'udor, Prazsident 1/7/ 98

(954) 792-6000

Tale T ORATO FRONa R

CR2E037 (10/97)



