2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # 755010 Secretary of State
1. Enmity Name
(03-27-2006 90283 002 ****4]1 25
SPRINGLAKE VILLAS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business . Mailing Address
10191 W SAMPLE RD 10191 W SAMPLE RD
203 203
CORAL SPRGS FL 33065 CORAL SPRGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2192821 Not Applicable
o Country ap Country 5. Cerlilicate of Status Desired ] ?g'gesq L‘:fedé‘i"”a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDORAZZO- JAMES Street Address (P.O. Box Number is Not Accepiable)
10191 W SAMPLE RD N
STE 203 ~
CORAL SPRGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpase ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Signature, lypes of prated name ol teys\Gred agent ann e f appoicabie (NOTE: Rogeshare AGEIt SIgRaiiung 1@auings whistt ranstungh DATE

FILE NOW: FEE IS $61.25 .| 9. Election Campaign Financing $5.00 Moyse |-~ Make Check Payable'to- .

. Due By May 1, 2006 ‘ oo Trust Fund Contribution. O Added 1o Fees " Florida Department of State "~ _|
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TEJ OFFICERS AND DIRECTORS TYET) '
mE T [ owlete m PSR A L £ R [ change [ Addilion
NAME KLAUBER, BERNARD NAME »53'-{——\—21——&!&/
STAEET ADDRESS | 10008-3 NW 83RD ST STREET ADDRESS
CiTY-ST-2iP TAMARAC FL CITY-ST-ZP
TILE 2] 1 Delete me ) (w0 ( Ml g 77, Aoy [lnange  [lrediin
NAE STECKLER, Lucid £ NAVE L AT/ foobas
STREET ADDRESS 18121 NW 100 LANE STREETADDRESS | 729" Vvibpe /Ao 333 2
Crmy-st-21e TAMARAC FL 33321 CITY-S1-7IP
me P ePe. . B ] Detere ey AT i ML 7-,5'/:<.7- O crange  G3#aTton
BAME HOPFAN, ANITA NAME g It I v o0 An)-
STREETADDRESS |8110 NW 100TH LANE STREET ADDRESS WW Ao =L 7337 ’
CiTY-ST-7IP TAMARAC FL 33321 / CITy-ST-2F ‘
e D I Dolere e CAN LI/ oz qu %e [3-Giion
NAME KELLY, JAMES NAME / (DO O;{‘h g /(/w 3 S
STREET ADDRESS |1-10004 NW 83 STR STREET ADDAESS s )
Grv-SLzP | TAMARAC FL oveste |72 RSN A 3330y
TILE D {1 Delete TILE [7] Change [ Addition
NAME CIMINELL, LINDA NAME
STREET ADDRESS |BO02 NW 100 DR STRECT ADDRESS
CIFY-ST-2IP TAMARAC FL 33321 BITY-ST-2iP

i

T PD g,{(eme FILE D) Gange [ Addition
NAME STIEFEL, RICHARD NAME
STREET ADORESS (8113 NW 100TH DR. STREET ADDRESS
CiTY-ST-21P TAMARAC FL 33321 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Seciion 119, Florida Siatutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as tequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changea, or on an att ent with an address, with all other like empowered.

SIGNATURE




