2000 UNIFORM>*!SINESS REPORT (UBR)

1. Enfity Name

DOCUMENT # Ngql{OOOOOSSQ

THE ISLAND AT SPRING vm“élggﬂs ASSOCIATION,

FILED
‘ Secretary of State

05-03-2000 90043 021 ****5].25

Jun 05, 2000 8:00 am

" Sh~ ey
- e e
Principal Place of Business Mailing Addrgss
¢ g -
040 SUNSET ORIVE. STE. 15 - "GJO THE GONTINENTAL GROUP
HIAMIEFL 373 1067 SHOTGUN RD
SUNRISE FL 33326-1906
. s |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE Numba.r Applled For
Not Applicaile
zp Country Zip Country $8.75 Axditional
8. Certlficate of Status Dasired O Foe Requited
6._Name and Address ¢f Curreni Reglsterad Agent 7. Name and Address of New Registiered Agent
Namer -

. ——— R —_ Y

. . - 2209 STUART J. MAC IVER, ESQ, -9==—-—

: Ad PO, Box Nymer s Nol Arebptabl g
HARVEY GLASE, THE CONTINENTA S A O MTEAST T B AVENUE .
1087 SHOTGUN ROAD — R = i = —
SUmE 1302- -- - = - . - e - \—-=—‘-=rm;;:‘ Sy P
SUNRISE FL 33326 FORT LAUDERDALE L | %5516

8. The above named antity submits this statemant for the purpose of changing its register

sianature _STUART J. MAC TVER

offico or registered aggnt, or both, in the stata of Florida.

?o/aa

Signeus, typed o printad name of ragistered agent and tite f appicabie. { owel
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contdoutian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 10 _
Tme PD O petete TILE Clchange [ Addition g
NAME HERNANDEZ, SAL Hl A z
STREET ADDRESS 140 NW 68 AVE SIREET ADDRESS | _ | &
orest2 | PEMBROKE PINES FL 33028 il fr 3
= (ki i
e D 3 pete i gt L Dt [ Addton | &
NAVE GONZALEZ, JuUO NAME S
STREET AUDRESS 1 18800 N.W. 1ST STREET STREEY ADDRESS
ST | PEMBROKE PINES . on-s-2p
TE ST 1 Dotere TE O Chage [ Addition
NAVE WDETCM e i L= e T e
STREET A0DRESS | 16620 N.W. 1ST SIH{EI STREET ADDRESS -
omY-ST-2F__ - PEMBROKE PINES FL kil
e ' 01 Delete me CJcrange L] Additon”
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2P CITY-§T- 2P
Tme O oelete me O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-op
LE O petee it DOcae 5 Asditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
IﬂV-ST-BP CIFY-57-7P

12. | hereby centify that the information suppliad with this filing doas not qualify for the sxemption stated in Section 119.07| 3)(i). Flovica Statutes. | further Gertify that the Information

indicatad on this report or supplemental reportjs true and ac te and

of the corporation or the receiver or trustes a3

ered.

'at my signature shall have the same legal effact as if made under oath; that | am an officer of director
te thisg8port as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if

OFRCER OR DIRECTOR

oo iphseee




