2000 UNIFORM BUSINESS REPORT (UBR) ’ -

DOCUMENT # 763777

1. Entity Name

SPRINGDALE LAKE "A" CONDOMINIUM ASSOCIATION, INC

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90093 027 ****6] .25

Principal Place of Business

C/O BENCHMARK PROPERTY MGT.
7932 WILES ROAD
CORAL SPRINGS FL 33067

Mailing Address

C/O BENCHMARK PROPERTY MGT.
7932 WILES ROAD
CORAL SPRINGS FL 33067-20M

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
532213110 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SALANARI, STACY
4943 N.W. 82ND AVE
LAUDERHILL FL 33351

Name

Street 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 beth, in the state of Florida.

SIGNATURE

e

Signature, typac or printsd name of registered agent and s if applicable. -
1) 1 -

(NOTE: Régislarad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

i P

8. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

TITLE D [ Dalete TITLE Dir- [ Change  XIX) Addition | &

NAME HUSSLEIN, TERRY NAME Bell, John S

STREET ADDRESS | 4031 NW 82ND AVENUE sReeTapDRESS | 4935 NW 82 Ave &
o

CITY-ST-21P LAUDERHILL FL CITY-S1-2IP Lauderhlll . FL 33351 ﬁ

TILE PD [ Delete TIILE [ change [ Addition | O

NAME SALANARI, STACY NAME

STREET ADDRESS | 4043 N.W. 82ND AVE STREET ADDRESS

omv-s-2¢ | L AUDERHILL FL 33351 R CITY-ST-2IP .

TITLE SD & Delete TITLE O Change [ Addition

NAME LOTTIMER, DEBRA NAME

STREET ADDRESS | 4947 N.W. 82ND AVE STREET ADDRESS

CITY-ST-21P LAUDERHILL FL 33351 CITY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delete HILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quatify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

address, with all other like empowered.

changed, or on an attachment witlj

SIGNATURE:

SXa DPWUHRED 954-344-5353 2/16/00
SIENATURE AND TYRED QI P Dats Daytime Phone #

RINYED NAME OF SIGMING OFFICER CR DIRECTOR




