FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N129

1. Corporation Name

(8)

SPRAY COTTAGES HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

% ASSOCIATED PROPERTY MANAGEMENT
400 5. DIXIE HWY SUITE 10
LAKE WORTH FL 33460

Mailing Address

% ASSOGIATED PROPERTY MANAGEMENT

400 S. DIXIE HWY SUITE 10
LAKE WORTH FL 33460-4455

AN A BENR LA

3. Datedqt;%ﬁ%esds or Qualified

3a. Date of Last Report
04/25/1096

FL

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
p” 26 9‘2659623 Mol Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc N $8.75 Additional
;E] ;;I E. Certificate of Status Desired O Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 may pe
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangib nder s. 109.032,
;1 ;ﬂ ;;I _3?] Florida Statutes {1 Yes o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglster gent
81( Name
ASSOCIATED PROPERTY MANAGEMENT 82| Stroet Address (P.0. Box Number 1§ Nol Acgepiable)
400 S. DIXIE KWY SUITE 10
LAKE WORTH FL 33460 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

i bove-named corporation submits this siaternent for the pUTDOSE of changing s registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature. typesd or prnted name of regeatercd agenl and tite it apphcable [NOTE- Registered Agent signeture requirad whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDHIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
I PD L] DECETE 11TME [Tchange  [J Addition
NAME BAUMAN, CHARLES 1.2 NAME
streranoress | 9733 SPRAY DRIVE 1.3 STREET ADDRESS
CITY-51- 2F W. PALM BEACH FL 1.4 GITY-ST-2P
TITLE STD [T okLete 21 TITLE [JChange [T Addition
NAME MURPHY, KYRAN 2.2 NAME
siseranoness | 9620 SPRAY DRIVE 23 STREET ADDRESS
Cy-s-ap W. PALM BEACH FL 2.4 CITY- 51 2P
me D [ oecee BATINE [T change T Addition
NAME SYVERSON, JOHN 32 NAME
sireeTanoress | 9685 SPRAY DRIVE 33 STREET ADDRESS
CINY-§1-21P W. PALM BEACH FL 34, CHTY-S1- 2
TE D ] DELETE 41TILE [Jchange [ Addition
NAME STEVENS, GARY 4.2 NAME
streEr accness | 9693 SPRAY DRIVE 4.3 STREET ADDRESS
CITY-ST- 7P W. PALM BEACH FL 4.4 CITY-ST-7P
e D [T DELETE 51 TILE [ Cnange ] Addition
NAME DAVIS, BARBARA 5.2 NAME
smeeyanoness | 1688 BREAKERS WEST BVLD 5.3 STREET ADDRESS
CiTy- 51 2 W PALM BEACH FL 540ITY-ST- 7P
HLE T oeceee B4 TIILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy - 517 54 CITY-57-2P

| am an officer or director of the Corps!
appears in Block 12 or Block 13 i ch

SIGNATURE: (/&

n or the re er Of ir

14, | do hereby certify Inat the informalion supplied with this filing does not qualiy

6 ampowered to execute this repo
t wkh an acidress.

A S,

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annua! report or supplomegtal annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
j s required by Chapter 617, Flonda Statutes; end that my name

“BIGNATUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

A7 ?/‘7

Daytime Phone # (039181

Mar 05 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




