2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N12948 FILED
1. Entiy Nare Apr 05, 2000 8:00 am
SPRAY COTTAGES HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-05-2000 90111 034 ****g] .25
Principal Flace of Business Mailing Address
% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY SUITE 10 400 S. DIXIE HWY SUITE 10
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4455
S > MR ARG R A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State - - - - 4. FEI Number Applied For
59'2659623 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
S Al P.O. ber is Not A i
ASSOCIATED PROPERTY MANAGEMENT treet Address (P.O. Box Number is Not Acceptabie)
400 S. DIXIE HWY SUITE 10
LAKE WORTH FL 33460 & L = Gos
F
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title f zpplicable. {NOTE' Registered Agent signature required when reingtating) DATE
| " FILE NOW; : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ ©FEE 1S $61.25 Teust Fund Contribution. a Added to Fees Department of State
l 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME BAUMAN, CHARLES NAME
STREET ADDRESS | 9733 SPARAY DRIVE STREET ADDRESS
CITY-57-7IP W. PALM BEACH FL CITY-ST-ZIP
TTE ST~ Hnelem TILE (I Change [ Addition

TD
NAME - Pf"”‘"d'\;/!v%uok
STREET ADDRESS | Oy 20> ] Dot orer
ovstze b oSea ?—_PL/W

NAME - IWURPHY, RYRAN-

SIREET ADURESS | 9B26-SPRAY-DRIVE

CTY-ST-2F | \wW—-PAHM-BEACH FL

p— ) [ Devete
NAME SYVERSON, JOHN

STREET ADDRESS | B6R% SPRAY DRIVE

rd

TITLE (O Change [ Addition
NAME
STREET ADDRESS

CITY-5T-2IP W. PALM BEACH FL CITY-ST-2IP i

e oV O Dalste mE O change [ Addition
NAME STEVENS, GARY NAME

STREET ADDRESS | G893 SPRAY DRIVE STREET ADDRESS

CITY-§T-2iP W. PALM BEACH FL CITY-57-2P

TIFLE D [ Delete TITLE [Jchange [ Additien
NAME DAVIS, BARBARA NAME

STREET ADDRESS

STREET ADORESS | 1688 BREAKERS WEST BVLD

CIY-5T-1p W PN.M BEACH FL LTy -ST-7F

TME I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali bave the same legal effect as if m under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter Flgtida Statyttl; an my name appears in Block 10 or Biock 11 if
changed, ar on an altachment with an address, with all other like empaowered,

sIGNATURE: __ SIGNATURE REQUIRED <A 7/ ‘

CR2E037 (9/99)




