FILE

e._.» FILENOW: FILING FEE 1S $61.25

NONPROFIT t
CORPORATION
ANNUAL REPORT

1997

LHL) FLORIDA DEPARTMENT OF STATE
$andra B. Morthain *
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N250“1 (4)

1. Corporation Name

8AKWOOD AT SPRINGTREE HOMEOWNERS ASSOCIATION, IN

D

Principal Place of Busincss Mailing Address
P.O. BOX 2602 P.O. BOX 26412
TAMARAC FL 33320 TAMARAC fL 333206012
3. Date Incorgorated ar Qualified 3a. Date of Last Report
02/25/1986 03/06/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FE| Number Applied For
[;1—1 26 378 Not Applicable
ile, Apt. #, etc. Suile, Apt. #, etc. i
Suite. Apt. #. etc ulle. Apt. #. elc E. Certificate of Status Desired | $8.75 Addiione!
’Ei ;J Fee Required
City & Slata City & State 6. Bloction Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] E;I 28] El Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81 Name
D'AUGUSTINO, CAROL B2} Sireet Address (P.O. Box Number is Not Acceptabla)
9607 NW 49 COURY
SUNRISE FL 33351 8
84| City FL 85| Zip Code

L)
11, Pursuant te the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named ¢

orporation submits this stalernent for the purpose of changing its teFistsrad
5

office or regislered ageni, or both, in the State of Flonda_ S$uch change was authorized by the corporation’s board of directors. 1 hersby accept the appoiniment as reg

tered

| am an officer or director of tha corporation or the receivar or frustes empowered to execute this re,
appears in Block 12 or Block 13  changed, or on ary atlachment with an address.

agent. tam familiar with. ‘and accepttye obligations of, Seclion 617.0603, Florida Statutes,
y TS e 2-6-97
SIGNATURE __ V
Stgnature, lyped or prinied name m‘fn\ﬁﬂﬂﬂl ag] tive it applichbla (NQTE: Reglslerac Agen signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P £ DELETE 11TITLE E“ﬂ% mld'r)%! . PR( 57 d(yg.— B Change L] Addition
NAME ¥ Rl 1.2 NAME (%33‘ N o &,
SIREET aCDRESS | D61 T. 1.3 STREET ADDRESS Smﬁy_ , £ 2935 |
CITY-S1-21P 14CITY -5T- 2P L - ,
: [ oetete 21¥TLE o L eI U e [ Thange L] Addition
NAME 7.2 NAME Salerno ' ArCS T o
STRFET ADDRESS 2.3 STREET ADDRESS Ql_oﬁ‘:‘-i Nw 49 .
£ -51- 2P 2.4 CITY-ST- 2P Sunrise , Fic:o 33351
MLE ) pELETE 31 TILE : [ Cnange [ Addition
NAME DIAUGUSTINO, CAROL 2.2 NAME
street aporess | 9807 NW 49TH CT. 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 34, CITY-§1-2P Qﬁm e
TILE ] DELETE 41TMLE = T Tchange L1 Addition
NAME 4.2 NAME
STHEET ADURESS 4.3 STREET ADORESS
CiTY-ST- 2P 44 CITY-$1-2P
TINE [T oELETE 5ATALE [ changs 1] Acdition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CY-$T-2P
I U1 DELEFE 63 THLE | Change L] Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-57- 2P 64 CITY-5T- 2P ‘ : ‘
14. ! do horeby cerlily thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certity that the

infarmation indicated on this annua! reporl or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that

port as required by Chapter 617, Florida Stalutes; and that my name

3 OFFICER OR IRECTOR

SIGNATURE,S___ 2P NN wad A Cieo] D'Hufus'ﬁa!gm A-6-97

DCaytima Phone # DOABH1S

Mar 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



