FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #.N12948

SPRAY COTTAGES HOMEOWNERS ASSOCIATION, INC.

Principal Ptace of Business
% ASSOCIATED PROPERTY MANAGEMENT

400 S. DIXiE HWY SUITE 10
LAKE WORTH FL 13460

Mailing Address
% ASSOGIATED PROPERTY MANAGEMENT

400 S. DIXIE HWY SUITE 10
LAKE WORTH FL 33460

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90210 016 ****61.25

0045670

LT

2. Principal Place of Business

2a, Mailing Address

3.

Date Incorporated or Gualifed

FL

21] 26] 01/09/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
iz] ‘ 27] 59-2659623 [ {Not Applicable
= City & Stal - T T Cya St 75 Additional
ké ¢ & Siate 5. Certifcate of Status Desired [ $8:75 Addiional
E‘ E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ [2—5| E‘ EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name
ASSOCIATED PROPERTY MANAGEMENT 82| Street Address (P.Q. Box Number is Not Acceptable)
400 S. DIXIE HWY SUITE 10
LAKE WORTH FL 33460 83
84| City

as| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statu
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept }he obligations of, Section 617.0503, Florida Statutes.

tes, the above-named corporation submits this statement for the purpose of changing its registered
directors. | hareby accept the appointment as registered

Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Reqi Agent required when ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD [ DELETE 14 TIME CcChange [ Addition
NAME BAUMAN, CHARLES 12NAME
sTREET ADDRESS| 9733 SPRAY DRIVE 1.3 STREET ADDRESS
Y. ST-28P W. PALM BEACH FL 14 CITY-ST-ZP
TME -1 8TD [ DELETE 24 TILE [OChange [ Addition
NAME MURPHY, KYRAN . 22NAME
sTReeT ADDRESS | 9629 SPRAY DRIVE 2.3 STREET ADDRESS
crv-stzp | W. PALM BEACH FL 24 CITY-§T-2P
TR Ecsacmeses | e mem o A ——————— ey N1 TS P B IR TR R e <= [Z} Change {1 Addition-
e SWERGON—OHN 320 :
STREET ADDRESS | SESE-CRRA=-BRIVE 3.3 8TREET ADDRESS
CITY-S5T-2P WPALM-BEAGH-F 34.CITY-ST-ZP
TME 3 K {1 DELETE 41 TMLE - [Change  []Addition
NAME STEVENS-GARY 4.2 NAME
STREET ADDRESS |-0698~EPRAY-BRIVE 43 STREET ADDRESS
orv-stzp | WPAEMEBEASH-FL 44 CITY-5T-20P .
TMLE I [ DELETE 51 TILE [Change  [JAddition
NAME BANSEARBARA 52 NAME
streeT aooess| 1689-BREAKERG-WEST-BVED 53 STREET ADORESS
arv-st-zr | WA BEACHFL 54CITY-5T-2P
TILE J DELETE 61 TMLE ClChange [ Addition
NAME 8.2 NAME . ’
STREET ADDRESS 6.3 STREET ADDRESS
Y. ST-2P 64 CITY.ST.ZIP

CR2E037 {11/98)

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flori
al report js true and accurate and that my signature shall have the same leg;

indicated on this annual report or supplemental ans
sAmpowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

ratlol rtha_recei

officer or director of the corpg
arged, o

7 alPaciroes, with all ofher like empow

N W -

\

da Statutes, | further certify that the information
al effect as if made under oath; that | am an

OR DIRECTOR

4597

Daytima Phone #



