FILE NOW: FILING FEE 1S $61.25

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # N12948 (8)

1. Corparation Name

SPRAY COTTAGES HOMEOWNERS ASSOCIATION, INC.

AR A

Piincipal Place of Business Mailing Address
% ASSOCIATED PROPERTY MANAGEMENT % ASSQCIATED PROPERTY MANAGEMENT
400 §. DIXIE HWY SUITE 10 400 5. DIXIE HWY SUITE 10
LAKE WORTH FL 33460 LAKE WORTH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1986 04/06/1885
2. Principal Place of Business |2a. Mailing Address 4. FEI Number Applied For
|21] 26| 58-2659623 Not Appicable
Suite, Apt. #, etc. N Suite, Apt. #, €tc. ) . $8.75 Additional
E;\ 2;-7—\ 5. Certificata of Status Desired O Foe Required
| City & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has kability for intangibl under s. 199.032,
24} [25] [20] 30 Florida Statutes O ves 3o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENT B2| Elreol Address (P.O. Box Number 15 Not Acceptabie)
400 S. DIXIE HWY SUITE 10
LAKE WORTH FL 33460 83
84] City FL |55 Zip Code

11. Plrsuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered offica
or registered agent, or both, in the Stete of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. |1 am
familiar with, and accept the obligatioris of, Section 617.0503, lorida Statutes.

SIGNATURE
Signaturs, typed of printed rame of re yistered agand and ttle i applicanie NOTE" Registerad Agent signature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PO {JDELETE 1ATITLE []Change [T Addition g
HAME BAUMAN, CHARLES 1.2 NAME &
sTReeT ADDRESS | ©733 SPRAY DRIVE 1.3 STREET ADDRESS o
CITY -5T-2P W. PALM BEACH FL 14 CITY-$1- 2P &
TLE STD [CJDELETE 24 TINE ClChange L[] Addtion |O
HaME MURPHY, KYRAN 2.2 NAME
staeet aooress | 9629 SPRAY DRIVE 2.3 STREET ADDRESS
LiTY-ST-21P W. PALM BEACH FL 2. 4CITY-51-2P
TLE D - [QDELETE 31TILE D [ Change N Addition
e ~DEFILIPPO; JR., ALFRED o  Spperaon S
stReer ADDRess |7 Y717 SRAPY DRIVE ~- 33 STREET ADDRESS | 96 =Py oot
orv-si-ze | ~ W-PALMBEACHFL —~ wen-sie | D2est Padi BescA FL
TMLE ol CIOELETE B oimme i Change [ Addition
NAME STEVENS, GARY 4 2 NAME
smreeTanoress | 9693 SPRAY DRIVE 43 STREET ADDRESS
CITY-§1-2P W. PALM BEACH FL A4CITY-§T-28
e —fr— (JDELETE 5ATILE & CiChange JRY Addition
ReME WINNICK, SHERRY D. 5.2 NAME vis, Barbsen
STREET ADORESS | -O709-SPRAY-DRIVE--- sasmertaoveess | 16T Bres s woest Blod
CITY-8T1- 2P W-RPALM-BEACH FL sapmvstze [GOPE, ©F 2Ry
TITLE [CIDELETE 61TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST-2P 64 CITY-51-21P

14. | do hereby cartify thal the information supplied with this fikng is voluntarily furnished and does not qualify for the exemnption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual repart or supplemental annual report is true and accurate end that my signature shall have the same lagal effect as if made under
oath; that 1 am an officer or director of the corporatign or the recelver or trustes ampowered to execute thisyaport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block ranhged, or on 2ad fith an address. #
1
SIGNATURE: A [ AL, {f/ 7

“"SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Daytime Prone #




