FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT E D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT e H?’? Secretary of State
1997 'ﬂ“ DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

Tpépmgmgw ¥ N27023 (3)

THE SPANISH RIVER VILLAS ASSOCIATION, INC.

Mailing Address

1527 SW FIRST AVE
BOCA RATON FL 33432-7219

Principal Place of Business

1527 SW FIRST AVE
BOCA RATON FL 33432

R IACMRT

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __

us ug
3. Date lncorﬁoratad or Qualified | 3a, Datg of I.astgﬁéagorl ]
02/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E Not Applicable
Suite, Apt. #, clc. Suite, Apt. #, etc. i
f P 6. Certificate of Status Desired 0 $6.75 addiional
22 ;;] Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tag under &. 199.032,
2;] 25 E] —s—ll Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
POWERS» SEAN P. B2| Stregt Address (P.Q. Box Number is Not Acceplable)
1527 SW FIRST AVE
BOCA RATON FL 33432 83
8| Ciy FL [asl Zip Code
11. Pursuant ta the provisions of Soctions 617.0502 and €17.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changlng its registered

ollice or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered

Sgnalluciﬁb} ponlen name of repistered agent and hile f appiicable {NOTE: Registarad Agant signature required when rainsiatingl DATE
1z. OFFICERS AND DIRECTORS _ . 19, "~ ADDITIONS/CHANGES TO OFFICERS AND SRECTORS N2
TNE PD R! DELETE 1 TIE Chango Addition
K FENICK, RICHARD | 12NE ﬁﬂy ". unzbzze AL A
saeer aooaess | 100 SW 15TH DRIVE 138TREET ADDRESS | f 4G '5‘2 ,; ﬁL 23032
Gity- Stz BOCA RATON FL . TY-§1- 7P )
e sD F\DELETE ;:TDIITLE = 5‘5‘& AT, T Crange Pl Aadition
NAME CARLEN, BARBARA 22NAME MICHAEL S STEFFEN
streetanoress | 1516 § W 1ST AVE 2.3 STREET ADDRESS IB? q S0 Jﬁ MFL P
CiTY-51-2IP BOCA RATON FL 2 4 LATY-§1-2P (297, T/ YA
TiLE 1D [ petete 31TME + I Change LT Addition
HAME POWERS, SEAN P. 22 NAME
steeranoress | 1527 SW FIRST AVE 33 STREET ADDRESS
CiTY-51-2P BOCA RATON FL . 34.CITY-§T- 2
TITLE VD NDELETE A1 TILE vD L] Change MAUdniun
MAME WOLF, LYNNE 4.2NAME ket ’f BWEH
sieet anokess | 198 SW 1STH DR 4asTeEer aooriss | ST % gﬁb’g 322
CITY-57-2P BOCA RATON FL 4ATIPY-ST-2P Z. X
TILE [} DELETE 5.1 TITLE g [T change LT Addition
HAME 5.2 NAME
STREET ATIDRESS 5.3 STHEET ADDRESS
Ty ST- 2P 54 CITY-ST-21F
e T} DELETE BATITLE T change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREEY ADDRESS
LIy -S7- 2P 64 CITY-ST-2IP ;

appears in 8lock 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE >

SIGNATURE AND TYPE

14. | do heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informatian indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
Y am an officer or director of the corporation or the receiver of trustee empowered to exacute ihis report as required by Chaptar 617, Florida Statutes; and that my name

Daytime Phone # (3887 {

CR2E037 (9/96)



