2006, NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 24,2006 8:00 am

DOCUMENT # 753588 ecretary of State
1. Entity N;
i ame 04-24-2006 90455 032 ****61 25
SPRINGLAKE-NORTHWOOD HOMEQOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
8280 NW 94 AVENUE 8280 NW 94 AVENUE
T e “IIN 1“” |”||m|| I!ll' mll II” Illl’ I‘I“ I‘I" I\N Im |\|NI‘ |‘ ‘“‘
2. Principal Place E Business ‘3 Matling-Address
Suile, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CH2E037‘(10/05)
City & State City & State 4, FE! Number Applied For
58-1841074 Not Applicable
i Country Zip Couniry 5. Certiticaie of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOROTHY! CUMMINGS Street Address (P.O. Box Number is Not Acceptable) - -
9611 NW 82ND ST '
TAMARAC FL 33321
City FL 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. | am familiar with, and accept
the obiigations of registered agent.

DORDTHY _H, Ut i NES 4lll\00

me o reqisteted agent and brle f apoiddbie (NOTE Aegstored Agenl sgnature iemured when reinstatng) DATE

SIGNATURE

Slgnature. fyped o printa:

9. Eleclion"Campaign Financing™ - $5:00m
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD° 7 Detete TITLE [J Change [ Addition
NAME CALLAHAN, SHARON NAME
STREET ADDRESS 9623 NW 82 STREET STREET ADDRESS
CITY-5T-21P TAMARAC FL 33321 CITY-57-2tP
TLE P 3 Detete TIFE [JcChange [ Addition
NAME CUMMINGS, DOROTHY NAME
STREET ADDRESS 19611 NW 82ND ST STREET ADDRESS
CITY-5T-21P TAMARAC FL 33321 CITY-ST-2iP
e v 1 Detete T ¥ TREASLRER - Plonnge [ andion
MAME LAMBERTI, EDITH . MAME LAMBERT Y E DITW
STREET ADDRESS (8250 NW S4TH AVE STREET ADDRESS 3&5 O NW él'-l W AV
CITY-Si-2tP TAMARAC FL 33321 CIY-ST-2tP TAMARAC Fi. 3331
TITLE T M\em TITLE ) [ Change [ Addition
NAME TINGHITELLA, PETER NAME
STREET ADDRESS | B500 NW B3RD ST STREET AUDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-ST-2IF
TTLE VP 1 Deter THLE [} Change [} Addition
NAME CALIVSE MicHaeL NAME
STREETADDRESS | (]S 2.0 N W &3 ho o T STRFET ADDRESS
oSt [TAMARAC F L 33| CiTY-ST-2IP
TITLE [T Delete TITLE [J Change  [] Additicn
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or e receiver or frustee empowered to execulte this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh ali other like empower,
SIGNATURE: _ 2 damdseits m‘s/ﬂ Ld o B L)-1od  P5H-TY S




