FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLom::\ .E:A:.Tnir:h(:: STATE Apl. 2 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 765085 (6)

poration Name

SPRINGDALE LAKE “B" CONDOMINIUM ASSOCIATION, INC

o
o WA

Principal Place of Business Mailing Address
C/O BENCHMARK PROP. MGMT. C/O BENCHMARK PROP. MOMT. 3. Date Incorporated or Qualified
7832 WILES ROAD 7832 WILES ROAD 1171714982
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 -
4. FEI Number Applied For
RO-2265328 Mot Applicable
2, Principal Place of Business 2a. Malling Addre
T o ing Address 6. Certificate of Status Desired ] $8.75 Addttionat
m a Fes Required
Suite, Apt. #, etc. Suite, Apt. #, eic. 8. Elaction Campalgn Financing $5.00 May Be
;2—} -EI Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
23] E Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 m ;6' Personal Property Tax due June30. [ JYes [ Mo
9. Nems and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
Karen Larsen
. oosmow- ROBERT 82| Street Address {P.O. Box Number is Not Acceptable)
4936 N.W. 82ND AVENUE 4963 N.W £2nd Avenue
’ LAUDERHILL FL 33351 83
! 84| Ciy ] 85] Zip.C
Lauderhill FL |*| 5%%s1
11. Pursuant lc the provisjons of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subwnits this statement for the purpose of changing Its ragistered

office or registered nt, of both, in Siate of Florida, Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiaraith, and sccep obligations of, Spction 617.0503, Florida Statutes.

BIGNATURE o, Yyped o prinled uuy of igisiered agant and titie It applicable (NOTE: Registarsd Apent signature required whan ranatating) DATE
12. L/OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 12
T PD el ceLETE 11 WTLE P/D Rl Change ] Addition
NAME COSGROVE, ROBERT 12 HAME Karen Larsen e
sTreeTaponess | 4936 NW 82ND AVE 13stReeTanoness | 4963 N,.W.  B2nd Avéesl
CITY-ST- 71 LAUDERHILL FL ueon-s-zp | Lauferhill, FL 33351
TITLE D L_J DELETE ZATIME viP [J Change™ [T Addition
NAME LARSER. KAREN 22 NAME Carol Fontaine
stReer aooress | 4963 NW B2ND AVE sasmeTaporess | 4965 N.W. 82nd Ave.
CY-51-29 LAUDERHILL FL 24cmv-stpp | Laucerhill, FL 33351
L D JR oeweTe 31 TITLE sS/T/D CJ change L] Acdition
NAME COFFMAN, TAMI 32 NAME Allyson Osborne
sTReeT ApoRess | 4969 NW 82ND AVENUE sasmeeTaooress | 4940 N.W. 82nd Ave.
CITY - 51-2P LAUDERHILL FL saomv-si-ze | Lauderhill, FL 33351
TTE [ peLete 43 TILE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
. { civ-st-zp AAGHTY-57-2P
; TME U] DELETE S1TME LT Change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CHTY-ST-2% 54 CITY-5T-7IP
TMLE [ DELETE 6.1 TITLE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CIY-ST- 2P

LL O] hereby cerify that the Inlormation sup[pliad 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 annual report or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or direcior of the cortporal or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change, or on an altac nt with an address. /
; /
SERE IR “ ?/
SIGNATURE: SRNE ydil

CRR2EQ37 (10/97)



