FILE NOW: FILING FEE IS $61.25
NONPROFIT i

,-_- .Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT

§ Secretary of State
1996 ST

DIVISION OF CORPORATIONS
DOCUMENT # 753588 (3)

SPRINGLAKE-NORTHWOOD HOMEOWNERS ASSOCIATION, INC

Principal Place of Business
8200 NW 94 AVENUE

Mailing Address
BZ80 NW 94 AVENUE

(MM EREL RO

TAMARAC FL 33321 TAMARAC FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
7/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21 —2?1 59—1941074 Neot Applicable
ite, Apt. #, et Suite, L. #, 8tc. it
Suite, Apt. #, stc uite, ApL. 4, etc 5. Certifcate of Status Desired 0 $8.75 Additional
22 27 Fee Requirad L
City 8 State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution U Added to Fees
Zip Country Zp Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 El ;;l m Florida Statutes ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
Em"' BARRY S Eso 82| Street Acddress (P.O. Bax Nurnber is Not Acceptable)
7975 WEST MCNAB ROAD
TAMARAC FL 33321 CH)
84| City FL [ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Fiori ta. Such change was authorized by the corporation’s board of direclars. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Secmon 617.0503, Flarida Stalutes

SIGNATURE

Signature, byped o printaa name of registerid agen anc tile f appl narks

[NOTE Hlog stered Aget Sgrarre e aired whar reistating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF FICE G AND DIREGTORS M 15
TITLE DP [ JDELETE 1TMLE [CJChange [ Addbtion
HAME LURO, KAREN 1.2 NAME

steeranoress | 9701 NW B3RD ST 1.3 STREET ADDRESS

CITY-5T-21P TAMARAC, FL 0 {4GITY-51- 2

TIME DT [CIDELETE 21 THLE UlChange [ Additien
NAME SCHEFF, BERNICE 22 NAME

staeer anoress | 8280 NW 85TH AVE 23 STREET ADDRESS

CITY-S1-2IP TAMARAC, FL 0 2 4 CITY-57-2IP

TITLE VD [CJDELETE 31TALE [OdChange [ Addition
NAME DANIELS, JOSEPH 32 NAME

streeraooness | 9405 NW 83RD ST 33 STREET ADDRESS

CHTY-ST-21P TAMARAC FL 34 CTY-ST-2F

TITE D [JDELETE 41 TITLE Ochange [ Addilion
NAME AUTHUR, ORMONT 4 7 NAME

STREET ADDRESS 95“ NW 83RD ST 4.3 STREET ADDRESS

CITY-§1-2p TAMARAC FL 44CTY-5T- 7P

TITLE DS [IDELETE S 1TITLE Cichange [ Addition
NAME FUHRMANN, JOHN 52 NAME

STREET ADDRESS 8255 Nw 98TH AVE 573 STREET ADDRESS

CiTY-ST-2P TAMARAC FL 54 CITY-5T-2P

TITLE DS CIDELETE &1 TITLE [Change [ Addition
NAME MANOLAKIS, MOLLY 62 NAME

saeer aooness | 9610 NW 83RD ST § 3 STREET ADORESS

City-§F-21P TAMARAC FL 64 CITY-ST-7IP

14, 1 do hereby certi

appears in Block 12 or Block 13 if changed, or p# an attachment with an addfess

SIGNATURE: _.

" SIGNATURE AND TYPED OF PRINTED NAME OF BIGNI

that the information supplied wvith this filing is voluntarily fumished and does not qualify for the exermnption stated in Section 119.07(3)(k}. Florida Statutes. | further
cortify that the information indicated on this annua’ repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corpc ration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

-'//,4(4&44 4 /{7%?& 95 4-73(-373

Davtire Frons #

CR2E037 (12/95)




