NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statle
DIVISION OF CORPORATIONS

OCUMENT # 755010

. Corporation Name

(6)

SPRINGLAKE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

A MW

;&G‘I W SAMPLE RD ;‘0’;91 W SAMPLE RD 3. Date Incorporated or Qualified
CORAL SPRGS FL 33065 CORAL SPRGS FL 33065 -
us uUs 4. FEI Number Applied For
50-2 M i Not Applicable
2. Principal Place of Busines 2a. Mailing Address 4
rincipal Flace of Bu s ting Addre 8. Certificate of Status Desired (] $8.75 acditional
21 26] Foo Roquired
Suite, Apt. #, elc. Suita, Apl. ¥, etc. B. Elaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprotit corporation a homeowners association?
23] 28 vos  [J No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 m

[20] 30

Parsonal Property Tax due June 30, MYBS D No

9. Namé and Address of Current R

sgistersd Agent

10.

Name and Address of New Reglstered Agent

CALDORAZZO, JAMES
10191 W SAMPLE RD
STE 203

CORAL SPRGS FL 33065

81| Narne

82| Street Address (P.0O. Box Numbar is Not Acceplable)

83

84| City

r Zip Code

FL |

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. § am familiar with, and accaplt the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Sipnahae, hmed or printed name of regislered agent and ile if applicabla (NOTE: Regletered Agent signature required when reinetaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Df DELETE 1.1 TILE ] change [ _J Addition
HAME LIPKIN, SAM 12 NAME
streeT ADORESS | BO27 NW 100 DR 1.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 1.4 CITY-ST-2P
TME =) [T beLETE 21 TIME ~ [ Tchange L Acdition
HAME VAIRC, ANTHONY 22 NAME
sTReeT apDRESS | 8109 NW 100 WAY 23 STREET ADDRESS
CITY - S1. 29 TAMARAC FL 2 4 CITY-ST-2P
e D [J DecEre 31 1ILE T change [ Addition
N NAZZARD, PETER 32 KAME
streer anoress | 8115 NW 100TH LANE 3.3 STREET ADDRESS
ciTy-s1- 2P TAMARAC FL 34,CITY-§1-71F
TME P O DELETE 431 TITLE [ change 1 Aadition
e KELLER, DOROTHEA «2ME
staeet aooress | 8005 NW 100 DR. 4.3 STREET ADDRESS
CiTY-51-2P TAMARAC FL 44 CITY-ST-2P
e 1 T.J ozLere 61 MLE T1Change  [] Addition
ave PUSTIZZI, MARY 52N
sreeT aporess | 10007-1 NW 83 ST £.3 STREET ADDRESS
CITy-Sr-2IP MARAC Fl_ 54 CITY-ST-2IP
g D [ oeeese 6.1TITLE [ thange  T_1 Addition
WA KELLY, JAMES 52 NAME
seeT ADDRESS | 1-30004 NW 83 STR 6.3 STREET ADIDRESS
CITY-ST- 2P TAMARAC FL B4 CITY-ST- 2P
14. | hereby cerlify that the Information suppliad with this filing does not qualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. | further certify thai 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 tha corporation or the recelver or trustes empowered to exacute this reporl as raquired by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an chmem with an address.

SIGNATURE:

CR2EQ37 (10/97)



