. FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION 32 Sandra B Morinam FILED

ANNUAL REPORT AR
o 1996 RSl
DOCUMENT # 725242 (2)

1. Gorporation Name

SPRING CREEK CONDOMINIUM APARTMENTS PHASE |, INC

OISION OF COMPORATIONS Mar 11 1996 8:00 am
Secretary of State

AR O

Frincipal Piace of Business Mailing Address
C/0 GALLIK, DOUG C/0 GALLK. DOUG
3821 NW 84TH AVE #20 3821 NW B4TH AVE #2D
SUNRISE FL 33351 SUNRISE FL 33351 :
us Us 3. Oate Incorporated or Quaiified 3a. Date of Last Report

01/08/1973 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

%o D Pack , AnNGEs % D i, ANGE 50-1488931 ot Appica
E-Suite, Apt. 4, etc. - ﬂ 1E ° EI S/:;teJAp‘t‘ #pgcc Lo $8_7;;d:izna|bb

_2?| 353 HU 8'-‘47?: ffy‘g , 1E [27] 383y MU.S")CZ—HA/[. £ 6. Certificate of Status Desirec O oo Roquired

| Gy & Stale - Gity & State B. Flection Campaign Financing $5.00 may Bs
2] SUNRISE |, -k ZEEY [2]  Sun2)s FL. Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2¢] 33351 [slgoowAR) (3] 3335/ [w] BLowARD | Fiord Stattes O _ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
ame CE LD bl pﬂ' cE
G4LLK, DOUGLAS 82| Street Address {P.0. Box Number is Not Acceptabie)
3621 NW. 84TH AVE. 20 SX3) ANW. L A 1L

SUNRISE FL 33351 B8 ST
"™ sunRLsE FL | 3535/

1. Pursuant 1o the provisions of Sections 817.0502 angd 617.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing is registered office

CR2ED37 (12/95)

or registered agant, or both, in the Btate of florida. Such change was authorized by the corporation’s boarg of directors. | hereby acoept the appointment as registered agent. | am
famihar with, acoepythe i wonsiof, ection 617.0503, Figrida Statutes.
SIGNATURE. _ 6 j j.ﬁ 4 t/é N _JM‘G‘L'_B;I)LQ-LE Pk 310 3/ ¢, /f 4
e el o pri-ved ra regdlered agent and we If gpplicable (MOTL: Ragistared Agenl sigralure requved when renslating) VDATE
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT [TOELETE L1TILE [JChange [ Addition
NAME GANZ, ELEANOR 1.2 NAME
steeetanoress | 3861 NW 84TH AVE #2C 1.3 STREET ADDRESS
_Ty-sT-2P SUNRISE FL 14 CITY -51-2P
TIE sD [IDELETE 21TITLE [OChange ] Addition
NAME MOLTZ, ELLEN 22 NAME
smeeraoress | 3861 NW B4TH AVE #2C 23 STREET ADDRESS
CHTY - 51-2P SUNRISE, FL 00000 2 40ITY-5T-2IP
TN pp [3IDELETE BITME . . . [Change  [0] Addition
HAME DIPACE, FRANCIS 32 NAME
streer aooress | 3851 NW 84TH AVE #1B 33 STREET ADORESS
CIIY-S1-7iP SUNRISE, FL 00000 24.CITY-ST-2F
TILE [CIDELETE 4.1 TITLE [CICrange  {] Addition
NAME 4 2 NAME
STHE( | ADDRESS 43 STREET ADDAESS
CITY-ST-2P A CITY-§F-2P. DUDD_U_ 1 Zﬂ’ﬁg T:S 0
nILE CJDELETE SUTIME | ~03713736==0T020"" U@ [ Addition
NAME 52NAME g1, 25
STHEE] ADDRESS 53 STREET ADDRESS
Y -ST-2P 54 0TY-$T-2P
THLE [ JOFLETE £1 TITLE [JcChange [JAd
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS ]
Cily-Sr-2p 64 LITY-ST-20 ™

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)K), Fiorida Statules. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if mada uncher
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an

attachy t with an address.
SIGNATURE: _ 7 mc—%{/ AQ(K  FraNcis Dibaes 2-17 9¢ 9&#@7&;343&

SIGNATURE AND TYRD OR PRINTED NAME OF 51G

OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dala




