FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPOR&HION
ANNUAL REPORT

1996

%

FLORIDA DEPARTMENT OF STATE
Sandra q._g[hgam
Secré'\ary‘of te

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

763777
SPRINGDALE LAKE *A* CONDOMINIUM ASSOCIATION, INC

(0)

Principal Place of Business

C/O J&L PROPERTY MGMT., INC.
10191 WEST SAMPLE RD.. SUITE 203

Mailing Address

C/O J8L PROPERTY MGMT.. INC.
10191 WEST SAMPLE RD.. SUITE 203

0

CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 3. Date incorperated or Qualified 3a. Date of Last Report
07/12/1982 03/28/1995
2. Principat Place of Businass 2a. Malling Address 4. FEl Number Applied For

[21] [26] 59-2213110 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 agditionat

5. j i *

El o Certificate of Status Desired 3 Feo Required

Gity & State | City & State 6. Etoction Campaign Financing $5.00 May Be
;;l 28] Trust Fung Contribution D Added to Fees

Zip Counitry Zip Country B. This corporation has liability for intangible tax under s. 199.032,

(24) |25] 29 [30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
&1 Name
CALDERAZZO, JAMES 82| Streel Address (P.O. Box Number is Not Acceptable)
10191 W. SAMPLE ROAD
SUITE 203 8
CORAL SPRINGS FL 33065 84| City 85] Zip Code

FL

Y
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statermnent for the purpose of changing its registered office
or tegistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. | am
fam Nr with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNAYURE I e e 24 e s s e e < et e ot [

Slgnature, iypad o printed name of registeed agent and titin 1 applcatle (NDTE: Registersd Agent signalure required when reinstat ng DATE
12, OF FICERS AND DIRECTCRS 13. ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE TD [JDELETE 11TIMLE [Change  [] Addition
KAV HUSSLEIN, SAVERI 128N
STREETADDRESS | 4031 NW §2ND AVENUE 1.3 STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 1400Y-$T-21P
TILE sD % 21 THLE pP/p DFgnange L1 Addition
NAME VAN METER, SUSAN 22 NAME JeHy Boel o
sTreeTADCRESS | 4051 NW 82ND AVENUE sastneer somiess | ¥I IS aree TR v e
CITY-51-2F LAUDERHILL FL vaonv-sie | LRvBERHLL  FL
TLE [JDELETE 33 TITLE 570 [IChange @A Addition
NAME 3.2 NAME SV BRITFon”
STREET ADDRESS 33 STREE! ADDRESS EFes M B2 Qe
OITY-5T-2P 34 GITY-ST-71P éﬂ”ﬁfﬂ Mt /=L
TLE [JDELETE A1TNE CIChange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2IP . 44CITY-ST-21P
TITLE DELETE 51TITLE ST L S o Hc}apge (] Addition

[ S N I o T, —

NAME SZhaME =G/ D6/95-~01 100--055
STREET ADDRESS 53 STREET ADLRESS w451, 25
CITY-ST-2IP 54CIY-§1-21P
TITLE [IpELETE B1TITLE [QcChange [ Addition
NAME *§ 6.2NAME u
STREET ADDRESS 63 STREET ADDRESS @/ 6 . \' C‘
CiTY-ST-2P — 64 CINY-$1-2IP

14, | do hereby certify that
certify that the informati
oath; that | am an officer
appears in Block 12 or Bl

SIGNATURE: _.

e informationtsupped with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
indicated orkthis arpual reporl or supplemeantal annual repont is true and accurate and that my signature shall have the same legal effect as if made under
Ji ration or the redafr or trusteo empowered 10 exacuta this reporl as required by Chapter €17, Florida Statutes; and that my name

Daytire Phone ¥

'Elﬁﬁi{fiﬁe AND YYFED

FICER OR Dlﬂi@ Date




