FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

/ Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 26 1996 8:00 am

DOCUMENT # 7550{0

1. Corporation Name

(6)

SPRINGLAKE VILLAS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

8105 NW. 100TH LANE
TAMARAG FL 33321

Matling Address

8105 NW. 100TH LANE
TAMARAC FL 33321

MR OV R R

3 Date% I‘W&Dﬁa% or Qualified 3a. 0;6% ﬂ I(_);ﬁt R

2. Principal Place af Business 2a. Mailing Address 4. FEI Number Appiiad For
2 A 59-2162821 Not Appicbe
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
uie. AP s 5. Cerlificate of Status Desred [ $8.75 Acaitonal
22 E] Fee Required
City & State City & State 6. Election Gampaign Financing a $5.00 May Bo
—2?] ;El Trust Fund Contribution Added 1o Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 [25] 29 30} Florida Statutes O ves CINo

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Reglistered Agent

GOLDMAN & JUDE, P.A.

7771 W. OAKLAND PARK BLVD.
SUITE 201

FT. LAUDERDALE FL 33351

81| Name

82] Streol Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statntes.

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

stieeraooness | 6110 NW. 100 LANE
CiTv-51-710 TAMARAC FL

2.3 STREET ADDRESS

SIGNATURE __ L

Signature., typed or printed nare of registered agent end tit 8 § appiicable {NOTE: Registered Agent signature raquired when nainstalingl DATE
12z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TinE D CIDELETE 14 THLE [IChange [ Addition
NAME LIPKIN, SAM 1.2 NAME
srrep anoress | 9027 NW 100 DR 1.3 STREET ADDRESS
£y - 51- 7P TAMARAC FL ﬁ/ 14 LITY-§T-29 E/
THLE TRES DELETE 217LE vPd Change L Addition
e GLINCHER, SELWYN 22Nave VAIRD , ANTHONY

Bio§ Nw |bb NAY

2 4CITY-ST-2P TAMALAC FL 33320
TILE D [JDELETE 31TME [JChange [ Addition
NAME NAZZARO, PETER 3.2 NAME
sracer aooaess | 8115 NW 100TH LANE 23 STREET ADDRESS
CiTy-51- 2P {’PA[L:ARAC FL 34 CITY-§1-2IP [BJE/ D
TTLE CJDELETE 41 TITLE - hange Addilion
e KELLER, DOROTHEA o FRES Oeafr
srecer aporess | B00% NW 100 DR. 43 STREET ADDRESS
| cnv-s1-20 ;SMARAG FL 44CITY-ST- 2P E{"
THLE CIDELETE 51TITLE nange [ Addition
et BUSER, EDWARD 2 h TRE7U /AR
sreet anoress | 8102 NW 100TH LANE 53 STREET ADDRESS
CIFY-S1-2F TAMARAC FL 5.4 CITY-ST-2IP
MLE D [CJDELETE 6.1 TILE dChange L] Addition
NAME KELLY, JAMES 6.2 NAME
sircrraooness | 110004 NW 83 STR 6.3 STREET ADDRESS
CITY-ST-2iF TAMARAC FL 64 CITY-ST-7P

14. | do hereby certify that the information supplied with this filng is voluntarily furnishe:

d and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oron an attachment with an address.

a9l 954 720 951

Deytime Pnone #

CR2E037 (12/95)




