2001 -UIGIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 755010

1. Entity Name

SPRINGLAKE VILLAS HOMEOWNERS ASSOCIATION, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90028 019 ****5] .25

Mailing Address
10181 W SAMPLE RD

Principal Place of Business

10191 W SAMPLE RD

28 208
CORAL SPRGS FL 33065 CORAL SPRGS FL 33065
us us

701432

2. Principal Place of Business 3. Mailing Address

[EIRHRTIAW RO

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592192821 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A.ddm""a'
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDORAZZO, JAMES Street Address (P.O. Box Number is Not Acceptable)
10191 W SAMPLE RD
STE 203 : .
CORAL SPRGS FL 33065 city FL | ZPo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
I

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Delete TITLE [ Change [ Adaition | S
NAME KLAUBER, BERNARD NAME =)
STAEET ADDRESS | 10008-3 NW 83RD ST STREET ADDRESS £
ory-si-2p | TAMARAC FL OITY-ST-7IP 2
TLE D 0 etete THLE [l change  [] Addition %
NAME NAZZARQ; PETER NAME

STREET ADDRESS | 8115 NW 100TH LANE STREET ADORESS

omv-snzf o | TAMARAC FL - - ~ . oo~ . oyesrae . - . ,
TTLE PD O Delete TLE D change [ Addition
NAME PUSTIZZl, MARY NAME

STREET ADDRESS | 10007-1 NW 83 ST STREET ADDRESS

crv-st-7P | TAMARAC FL CITY-ST-ZP

TNLE D 1 pelete TILE [Jchange [ Addition
NAME KELLY, JAMES NAME

STREET ADORESS | 1-10004 NW 83 STR STREET ADDRESS

CITY-ST-ZiP TAMARAC FL CITY-ST-2IP

TME VPD M]elglg TITLE [ change [ Addition
NAME CUMINELL, LINDA NAME

STREET ADDRESS { 8002 NW 100TH DR STREET ADDRESS

CITY-57-2IP TAMARAC FL CITY-S1-2p

TITLE D ] Delete TITLE O change 3 Addition
NANE HOPFAN, ANITA NAME

STREET ADDRESS | 8110 NW 100TH LANE STREET ADGRESS

erv-s1-2P | TAMARAC FL CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07?3)0), 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 e

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addre ith al! other like empowered.

L, QUSRS <7 i =

fect as if made under oath; that | am an officer or director

SIGNATURE: ;% 7

TYPED OR PRINFEENAME OF SIGNING OFFIEER oR YRECTOR

/ /4/0 / 22/-33 /1

Date Daytime Phone #



