FILED
2005 MOt NUAL REPORT CRATION Mar 25, 2005 8:00 am

DOCUMENT # 753588 : Secretary of State

1. Entity Name 03-25-2005 90038 001 ****g] 25
SPRINGLAKE-NORTHWOOD HOMEOWNERS
ASSOCIATION, INC.
Principat Ptace of Business Mailing Address
8280 NW 94 AVENUE 8280 NW 94 AVENUE
TAMARAC, FL 33321 TAMARAC, FL 33321
2. Principal Place of Business 3. Mailing Address HII“I ‘Illl Iﬂ“ ml' |“I| ||||| lIH WI I'Ill I]I“ |’|” ||I" Illl"ll Il IIII
Suite, Apl. #, etc. Suite, Apt_ #, etc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1941074 Not Applicable
Zip Country Zip Country . A $8.75 Additional
) ‘ 5. Centificate of Status Desl-red a Fee Requirsd
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BONFOEY, PHYLLIS _CUWMMINGS . DOROTHY
8250 NW 95 AVENUE Stget Address (P.O. Box Nurnber is Not Acceplable)
TAMARAC, FL 33321 Bl NW BIND &1
City Zip Code
TAMARAC FL | 2593
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3! 15 J Q5
ot T (NOTE: Registered Agert signatura requirad when reinetating) DATE
. ¥
Filing Fooe is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. a Addad to Feas Florida Department of State
10.° T T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD O Defete TITLE O change [ Addition
NAME CALLAHAN, SHARON NAME
STREET ADDRESS |-9623 NW 82 STREET STREET ADDRESS
CITY-5T- 2P TAMARAC, FL 33321 CITY-ST- 2P
e PD & Deite TmE PReESIOENTT LiChnge (] Addition
e BONFOEY, PHYLLIS NAME CUMM INGS, DOROTHY
STREET ADDRESS | 8250 NW 95TH AVENUE smeeranoeess | Flo 1) N wf 83 ND ST
onY-sT-2p | TAMARAC, FL 33321 oy ST-2P TAMARAC FL 33321 P
me VPD 0 Delete e VICE PRESIDENT B Ahgdiion
NAME _ | CUMMINGS, DOROTHY NAME LAMBERT) , EDITH
STREET ADDRESS | 9611 NW 82 STREET SRETADRESS | SO w W 441“14 Ave
or-sT-2p | TAMARAC, FL 33321 - oSt | YAMARAC FL 3333
e ™ i Delete e TREASURE B. Clcrange  [EAdition
HAME MURNEY, KIM HAME TINGHIT L PE
STREET ADDRESS | 9701 NW 83RD STREET STREET ADDRESS Acoo N WE L'g ’z‘ 6 ST_CTE R
6-57-2¢ | TAMARAC, FL SR | TAMARA CG ElL A2 |
TILE ) [ Deete TILE . [Ochange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - - CITY-ST-22
e e g e O Delets me - Do 03 radion
HANE o NAMEE
STREFT Aporess |~ T T STREET ADDRESS
dveseze | T CATY-ST-2P
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad, ’
SIGNATURE: . 3/'7J05 954 118 bR\&
SIGNATURE Oft PRINTED NANE OF SIONING OR DIRECTOR thais Daytme Phane #

\J



