2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12948

1. Entity Name

SPRAY COTTAGES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

% ASSQCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY SUITE 10
LAKE WORTH FL 33460

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

Apr 11, 2001 8:00 am

T

FILED

:

ecretary of State

04-11-2001 90015 026 ****61.25

2404439

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2659623 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
SRS Do ) §. Certificate of Status Desired A O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~ e
Name '

ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY SUITE 10

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatuwre, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TTLE D O Delste TITLE O Chenge [ Addition | S
NAME BAUMAN, CHARLES NAME =
STREET ADDRESS | 9733 SPRAY DRIVE STAEET ADDRESS S
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP g
TME ™ 7 Delete TIRE (7 Change [ adoiten | &5
NAME PRANICH, KANOK NAME

STREETADDRESS | 9701 SPRAY DRIVE STREET ADDSESS

omv-st-ze =W PALM'BEACH'FL ~——~— =" -s omy-sT-ZR | - T D T :
ME 3] {1 Detete TITLE [ Change [ Addition
NAME SYVERSON, JOHN NAME

streeTACDRESS | 9685 SPRAY DRIVE STREET ADDRESS

CITY-5T-21P W. PALM BEACH FL CITY-ST-ZIP

TILE DV [ celete TITLE O ¢hange (1 Addition
NAME STEVENS, GARY NAME

STREET ADDRESS | §803 SPRAY DRIVE STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL CITY-ST-ZIP

TITLE D O pelete TImE [ Change (] Addition
AV DAVIS, BARBARA NAME

STREETADDRESS | 1688 BREAKERS WEST BVLD STREET ADDRESS

CITY-ST. 2P W PALM BEACH FL CITY-ST-Z2IP

TITLE O3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2p CITY-ST-2IP

12. ) hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgn is true and ac
of the corporation o the receiver or trushsa erfgowered 10 g
changed, or on an attachment with ap’addregs/ with all o

SIGNATURE: X
| STANATERE: S

gtute thi

rate and that my signature shall have the same legga

| effect as if made under oath; that | am an officer or director
&5 requirec by Chapter 617, Floridg Stytutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #



