FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 ontsn O ComroraTNS Secretary of State
DOCUMENT #

1. Corporation Name (2)
SPRING CREEK CONDOMINIUM APARTMENTS PHASE |, INC

Principal Place of Business Mailing Address
C/C DI PACE. ANGELO G/0 DI PACE. ANGELO
3831 NW. B4TH AVE. 1E 383 NW. B4TH AVE. IE
SUNRISE FL 333516144
SgNRISE FL 35351 us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1973 (311171996
2. Principal Place of Business 2e. Mailing Address 4, FEl Number Applied For
2 ;‘ 591 488931 _|Not Applicable
Suite, Apt #, etc Suite, Apt. #, atc. N ) $8.75 additional .
2 E;l §. Certificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution ] Added lo Fees
Z1p Cauntry Zip Country 8. This corporation has liabitity for imangible iax under s. 189.032,
24 |25 [26] (30 Florida Statutes ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent
81| Name
DI PACE, ANGELO 82| Street Address (P.O. Box Number is Not Acceptable)
3831 N.W. 84TH AVE. 1E
SUNRISE FL 33351 8
84} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lts registerad
aflice or regislered agent, or_hoth, in the State of Flarida. Such ¢ e was authorized by the corporation’s board of directors. | hereby accept the appointmeant &s registered

agent. | am farmtiar with, ccept the Abligatjeps of, tion 617 /3503, Floridg Statutes,

SIGNATURE ) . i 3 pﬁﬂ . / - f:.47
Slgnature. typed or printed hamdl of registerad agent and tie if applicable (NOTE: Registerall Agant signatura required whein reinstaling) DATE v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
TITLE DT T bELETE I 11TME p Crange  [_J Addition
HAME GANZ, ELEANOR 1.2 NAME
sraeer anoness | 3861 NW 84TH AVE #2C wasmeeraooess | S&G) AW P‘/‘E’ ve ic
CivY-S1- 2P SUNRISE FL 14 LITY-51-21P
TILE SD | R EGH 2% TALE Tl Thange”  [] Addition
NAME MOLYZ, ELLEN 22 NAME
streeT acoess | 3861 NW 84TH AVE #2C 21 STREEF ADDRESS
CiTY-ST- 2P SUNRISE, FL. 00000 2 ALIY-ST-2P
TINE DP ] DELETE 31TME L Change ] Addition
NAME DIPACE, FRANCIS 32 NAME
sreeTaporess | 3851 NW 84TH AVE #1B 3.3 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 00000 34. CITY-SE-2P
i [ J oeLete 41 TITLE L) Change L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TILE [T oFLETE 5.1 TITLE L] Change L] Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2P 5.4 CITY-5T-2IP
THLE ] OECETE 6.1 TILE T changs T Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CAY-ST-2IP §.4 CITY-ST-2P

14. [ do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the
informalion indicaled on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama
appears in Block 12 or Bloc%hanged, or on gy attaghment wit ddress.

SIGNATURE: _7 £

BIGHATUHE AND TV;’ED OR PRINTED NAME OF SIGNING OFFIGéR OF DIRECTOR Daytime Phone ¥ 0037635

e 6 K R aginED o 117/97 AT I

FLORIDA DEPAFTMENT O STATE Jan 28 1997 8:00am

A B

CR2ED37 (9/96)




