FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N207

1. Corporation Name

SPANISH SPRING TOWNHOMES, INC.

Principal Place of Business

3300 UNIVERSITY DR.. #405

C/O UNITED COMMUNITY MGMT CORP
CORAL SPRINGS FL 33065

Mailing Address
3300 UNIVERSITY DR.. #405

G/O UNITED COMMUNITY MGMT CORP

CORAL SPRINGS FL 33065

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90065 024 ****61.25

NN

UNITED COMMUNITY MGMT CORP
3300 UNIVERSITY DR., #405
CORAL SPRINGS FL 33065

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/19/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;1 —zﬂ Not Applicable
City & Stak City & State . it
23] e ¥ 5. Certifcate of Status Desired [ $8.75 Additionai
2 El - Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 MayBe
m |—£| ;l ‘;l Trust Fund Contribution Added to Fees
9. Name and Addrees of Current Registared Agent 10. Name and Address of New Registered Agont
81} Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL ®

Zip Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statute:
office or registered agant, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

s, the a

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby aceept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and fitle if apphcable. (NOTE: Registared Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE STD [ DELETE 14 TIME DJChange [ Addition
MAME DICKMEYER, MARK 12NAME

sweer aooress! 281 NE 16 PLACE #401 13 STREET ADDRESS

emv-sr.ze | FT LAUDERDALE FL 33305 14CTY-St-29

Tme PD [ DELETE 21TITLE [JChange ] Addition
NAME HLADKY, MARY 22NAME ‘ :
streeT aooress: 240 NE 17 CT #705 23 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33305 2 4CITY-ST-2IP

TTLE VD B DELETE 3.1 TTLE [Change [ Addition
NAME LANGLYKKE, PETER 32 NAME :
swreT anoress| 281 NE 16 PLACE £301 33 STREET ADDRESS

CITY-§T-2IP FT I.AUDERDALE FL 33305 34. CITY-ST-ZIP . .

TmE O DELETE 21 TILE vDd ‘ CjChange  Pgfddition
NAME 4. 2NAME I or, bo e Ig7= "y _

STREET ADDRESS aaswmeTAODRESS | Z.p ) NOTD 1% p‘a& 303

CITY-ST-2P 44CITY-ST-ZP o Laud B D3 205

TmEe [ DELETE 51TITLE ' ' TjChange L Addilion
NAME 52 NAME T ' '

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2F s

TITLE [J DELETE 6.1 TILE [change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

44. | hereby certify that the information supplied wit!
indicated on this annual rapart ar supplemental
officer or director of the corporation or the receiver or trus
Block 12 or Block 13 if changed, or on an atjachmant with an address, with all other like empowered.

SIGNATURE //” )

-
=
[

LN g

h this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

§
g

CR2E037 (11/98)



