NONPROFIT R FLORIDA DEPARTMENT OF STATE o g
CORPORATION 4 Katharine Harris FILED
ANNUAL REPORT Secretary of State M 2 7 1 999 8 o OO
1999 DIVISION OF CORPORATIONS Say » f S . am
ecretary of Stat
DOCUMENT # N4078 n ry €
1. Corporation Name 05-27-1999 90002 045 ****5] 25
THE NORTH SPRINGS COURT ASSOCIATION, INC.
Principal Place of Business Mailing Address
% SUNRAE MANAGEMENT SERVICES INCG % SUNRAE MANAGEMENT SERVICES INC |
kS o 1 s S i ! (RARR MR
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 ‘
|
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
7 26 11/13/1990
Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FEI Number Applied For !
22 27] 65-0240086 Not Applicable
E\ City & State m Gity & State 8. Cerlifcate of Status Desired 0 $8F;765R::l$i%nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May B
;] H ?;] E\ Trust Fund Contribution - Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
SUNRAE MANAGEMENT SERVICES, INC 82| Strest Address (P.O. Box Number is Not Acceptable)
% SUNRAE MANAGEMENT SERVICES INC '
4000 N. STATE RD 7, SUITE 408-A 8
LAUDERDALE LAKES FL 33319 84| City FL 85 Zip Code

73.-Pursuant te the provisions of Sections 617.0502 and 6171508, Filorida Statutes the above-named-corporation submits this statement for the purpose of chenging ils registered —
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 I 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE D O oELETE T TE Cichawe  CiAddton| T | i
NAME WIGGINS, ROMEQ 12 NAME 51
sreeTanoress| 4659 N.W. 99 TERR. 1.3 STREET ADDRESS o
“cv.st.ze | CORAL SPRINGS FL 33076 14 CITY-5T-2IP &
TME P [ OELETE 21 TITLE CiChange  [JAddiien | O
HAME LEVINE, B 22 NAME :

streeT aonress| 9771 N.W. 47 DR. 2.3 STREET ADDRESS

crv-st-ze | CORAL SPRINGS FL 33076 2.4 CITY-ST-7P

TITLE D ] DELETE 34 TME . Oicharge [ Additon

NAME GUSACK, MARK 32NAME

streer aporess| 9800 N.W. 100 TERR. 33 STREET ADDRESS

env-st-ze | CORAL SPRINGS FL 33076- 34.CITY-ST-2P

TME T [ DELETE 44 TITLE ClChange (] Addition

NAME KOBRIN, ARTHUR 4. 2NANE

street aooress| 9760 N.W. 47TH DR. 43 STREET ADDRESS

crvst-ze { CORAL SPRINGS FL 44CITY-ST-2ZP

TmE ] DELETE 5.1 TIMLE [jChange  [7] Addition

NAME T s T T——— - —— — i 173 -

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-51-2IP l 54 CITY-5T-ZIP

TME ] OELETE S1TME [JcChange [ Addition

NAME - B2NAME % :
STREET ADDRESS 6.3 STREET ADDRESS -
STy 8T-2P N 64 CITY-S_T-ZP

or the exempticn stated in Section 119.07(3)(i), Florida Sfatutes. | further certify that the information
gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an
pJhie eped as required by Chapter 617, Florida Statutes; and that ny name appe&is in - .~

14,71 heraby cerify that the information supplied with this filing does not gpali
indicated on this annual report or supplemental annugl teport is trugtnds
officer or director of the corporation or the receiveror t 3

agibaE RlF mpowered. = a

. 4 + ~. a8

SIGNATURE: L2/ T:QUIRED | e
= ¥ SJINIRG GFFICER OR DIRECTOR Gate Dayime Phons ¥ \?%)/—




