————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753588

1. Entity Name

SPRINGLAKE-NORTHWOOD HOMEOWNERS ASSOCIATION, INC

Secretary of State

05-19-2002 90175 047 ****61 .25

Principal Place of Business

8260 NW 94 AVENUE
TAMARAG FL 3332t

Mailing Address

8280 NW 94 AVENUE
TAMARAC FL 33321

U S ST §

2, Principal Place of Business

3. Mailing Address

|

AU TN RN

NI

I

Suite, Apt. #, etc, Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—1941074 Not Applicable
Zip Country 2l Couniry 5. Certficate of Status Desie ~ [] 987D Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTHY

P —— -

e . .

Street Address (P.0. Bax Number is Not Acceptable)

£ UMMINGS, DOR
9611 NW 82 STREET
TAMARAC FL 33321
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i
SIGNATURE

* Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

May 19, 2002 8:00 am

10. : OFFICERS AND CIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change  [] Additicn g
NAME DEVINE, ELLEN NAME S
streeT aoDRess | 8245 NW 94TH AVE STREET ADDRESS 5
cmv-st-zp -\ TAMARAC FL 33321 CITY-ST-2IP g
TILE SD [ pelete TITLE [Jchange  [J Addition ?3
NAME BENFOEY, PHYLLIS NAME '
sTreer anoress | 8250 NW 95TH AVENUE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-SI-ZiP

rame - pVPD e TR ot = = [ Detete LT I Co P change [T Addition
NAME CUMMINGS, DOROTHY NAME
sTreeT anoress | 8250 NW 95 AVE sweeranoess | Qo AWt SR st.
onv-st-zp - | TAMARAC FL 33321 CITY-ST-2P
TITLE 1D [ Delete e ©° Ochange [ Addition
HAME MURNEY, KIM ht NAME
stReeT Anoness | 9701 NW 83RD STREET . STREET ADDRESS
ory-st-ze | TAMARAC FL CITY-ST-71P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-ZP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IP

SIGNATURE: &~

12, | hereby centify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurata
of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an address, with all

Ther lik

qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

a - -

Ddta Flawviirme Pleme 3



