.. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # 755010

1. Entity Name

SPéiINGLAKE VILLAS HOMEOWNERS ASSQOCIATION,
IN

Secretary of State

03-02-2004 90009 Q20 ****5]1 25

Principal Place of Business
10191 W SAMPLE RD

203
C(SJHAL SPRGS FL 33065
U

Mailing Address

58;91 W SAMPLE RD
SgRAL SPRGS FL 33065

2. Principal Place of Business * 3. Maifing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MOORE CR2EQG37 (11/03)
City & State City & State 4. FEI Number Applied For
, 59-2192821 Net Applicable
Zi t Zi "
® Country P Country 5. Certificate of Status Desired O $8.75 "f"d‘“""a’
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Heglstered Agent
o - " Name - A

CALDORAZZQ, JAMES
10191 W SAMPLE RD
STE 203

CORAL SPRGS FL 33065

Streel Address (P.O. Box Number is Not Acceptable)

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 Fiorida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicabla.

{NCTE: Registered Agent signature requirsd when rainstating)

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 5LAUBER BEANARD [ Delete TITLE s [ Change. I@] Addition
NAME s NAME D f
seeT apbRess | 10008-3 NW 83RD ST STREET ADDRESS mf /’[’;7;5}“0 4 gﬁéﬂ AU
orv-st-zp | TAMARAC FL CITY-ST-2IP b ﬂdg = ZJ 2232/
D i/f’.D it
e Delete TITLE [ Change  [Radaition
NAME NAZZARO, PETER w NAME FHoPIZAN ANLT A
sTReeT apbress |B115 NW 100TH LANE STREET ADURESS | ) 10 A WD /DO Yhy o &
crv-sr.zie  |TAMARAC FL ) CITY-ST- ZiP TIFH NI, f" L. 2B/
e PD e . -g’ Delete THE ,O . [ Change™ [(A-Additian
TE PUSTIZZI, MARY NAME Zeh @a r ,2/25 /75 72 1—‘/6 ’
streeT aovagss [10007-1-NW B3-8T - ——— oo STREET ADDRESS f/é“b A7 /007“?4‘1 o - - -
orv-sr.zp | TAMARAC FL oY 572 TR YIRIIE, FL. DB 3}/
e gELLY JAMES O vesete Tme PD [ Change  [FAddition
NAME o NAME ST IEFE =/ ﬂ/@g/ﬁ)eo )
sTagET AupRess | 1-1000 83 STR STREET ADDRESS o / 13 I /0 D PN DS
arv-stze | TAMARAC FL CY-57-21P ,_ﬂ} L Fl BB32)
TILE O celte TITLE D [Jchange  [PR-Addition
NAME NAME o ITmINGLLL , LIDA
STREET ADGRESS STREET ADDRESS | A ZA JLeD oot pre -
AR CITY-5T-2P 7/’9”7/9/290 Kl BBDA/
TnE O Delete TTLE () Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP

changed, or on an attachmermr like &
o W} o -
*SIGNATURE: N

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

12. | hereby cerlify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requingd by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11t

red.

bate

9§' 0“( 95U-720-56 ¥

Daﬂlme Phone #

!




