FILE NOW: FILING FEE IS $61.25 FILED
: NONPROFIT FLOHIE: “I:E:A:r::iN'ﬂl' hc:r; STATE Apl. 1 4 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

i | PQGUMENT # N12948 (8)
" | SPRAY COTTAGES HOMEOWNERS ASSOCIATION, INC.

il mper s pbamenss o

00O

Principal Place of Business Malling Addrass
% ASSOGIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT 3. Date Incorporated or Oualifiad
#00 5. DIXIE HWY SUITE 10 400 S DIXIE HWY SUITE 10
LAKE WORTH FL 33460 LAKE WORTH FL 33460
4. FE| Numbar Applied For
59-2659623 Not Applicable
2. Principal Place of Buginags 2a. Malling Address 6. Certificate of Status Desired 0 $8.75 Additional
21 EI Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Bo
E 2_7| Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a ars association?
23 ;l ves [JNo
b Zip Country Zip Country 8. This corporation owes or has pall the current year mble
£ E ;J ;;l ;6] Personal Property Tax due June 30. [ ves o
h ¢, Name snd Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent =~
%1 81| Name
5
I ASSOCIATED PROPERTY MANAGEMENT 92| Stroot Address {P.O. Box Number s Not Acceplabie)
2;. 400 5. DIXIE HWY SUITE 10
i LAKE WORTH FL 33480 &
o 8| Gty |as| Zip Code
1 FL
¥ [T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the pun) of changing lts registerad
[ office or registered ﬁent. of both, In the State of Florids. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
¢ | sieNaTURE _
? Signature, typed or prindad name of 1aglsterad agent and litle i applicabie. {NOTE: Registersd Agen| sighaturs recuirned when reinstaling) DATE
, 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’i' ME FD T oeLee 1.1 TITLE T hange [ Adgition
% HAME BAUMAN, CHARLES 1.2 NAME
¢ swreeT aoess | 9733 SPRAY DRIVE 1.3 STREET ADDRESS
W. PALM BEACH FL 1A CITY-ST-2P
STD LI OEtETE 21TITLE L] change | J Addition
MURPHY, KYRAN 2.2 NAME
9629 SPRAY DRIVE 2.3 STREET ADDRESS
W. PALM BEACH FL 2.4 CITY-ST-2P
D T DELETE 31 TMLE LJ Change L] Addition
SYVERSON, JOHN 3.2 NAME
9685 SPRAY DRIVE 3.3 STREET ADDRESS
W. PALM BEACH FL 34 CITY-81-2P
D ] pELETE L1TITLE O changa [ Adaition
STEVENS, GARY 4.2 NAME
9693 SPRAY DRIVE 4.3 STREET ADDRESS
W. PALM BEACH FL 44 0ITY-5T-2P
D L} DELETE S.1TILE L) Change L] Addition
DAVIS, BARBARA 5.2 NAME
1888 BREAKERS WESY BVLD 5.3 STREET ADDRESS
W PALM BEACH FL 5.4 CITY-ST-ZP
7 beteTe B.1TITLE L change L] Adgition
5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - ST-2IP
: 14. | hereby cerlify that the information supplied wih this filing does not gualify for the exemlgtion stated In Section 119.07(2){, Florida Statutes. | further certify that the information
i Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an

i efficer or director of the cor, ligh of the receiver or irustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 of Block 13 H gha .oronanattachmentwilhauddréss. ﬁ AN MUIQQHY (5'6')
! ] RIGNATURE: AMWM e QUi 2.-41.98 " TIo, g5 %

CR2EQG7 (10/97)




