AR R

FILE NOW: FILING FEE IS $61.25

NONPROFIT y ;_‘t\‘-'-f‘;;j,_
CORPORATION 3
»/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998
Corporation Name

SPRING CREEK CONDOMINIUM APARTMENTS PHASE |, INC

ANNUAL REPORT
POCUMENT # 725242 (2)

FILED
Feb 10 1998 8:00am
Secretary of State

W

HNEOB K

Principal Place of Businass Mailing Address
G/O DI PAGE. ANGELO C/0 DI PACE. ANGELOD 3. Date Incorporated or Qualified
3831 NW. BATH AVE. 1E 3831 NW. B4TH AVE. 1E 01/08/1973
SUNRISE FL 33381 SUNRISE Fi 33351
us us 4. FEI Number Applied For
59-14858931 Not Applicable
2. Principal Place of Business 2a. Maling Adcress 6. Coertificate of Status Desired D $8'75 Addtional
’2_1| 25 Fee Regquired
Sufte, Apt. ¥, elc. H Suite, Apt. ¥, elc. 8. Elgction Campaign Financing $5.00 may 8o
22 27 Trust Fund Contribution Added lo Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23 m Yes [ Neo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 28] 29 [30] Personal Property Tax due June 30,  [JYes [ No
8. Namae and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
81| Name
DI PACE, ANGELO 83| Sireel Address (P.O. Box Nurmber Is Not Acceptable}
3831 N.W. 84TH AVE. 1E
SUNRISE FL 33351 83
84( Gity 85| Zip Code
FL

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office of registerad agent, or bolh, in the State of Floridla. Such change was authorized by the corporation’s board of directors. | heraby accept 1

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statemant for the pur%ose of changing its registered

e appointment as registared

R

officer or diractor of the corporation or the recelver or lrustee empow
Block 12 or Block 13 If changed, or on an attachmenl with an adgedss.

CIANMATIIDE. . AM;‘AQ:\&

Y W e T T s

Signatuen, typed or prinled name of regislared agant and tite If applicable {NOTE: Regittered Agenl pignalure requirad whan reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT LI DELETE 1 TITLE ] Change ] Adation
NAME (ANZ, ELEANOR 1.2 NAME
sreeTappress | 3861 N.W. 84TH AVE. 1C 1,3 STREET ADORESS
CIrY-S1-21P SUNRISE FL 14 CITY-ST-21P
TNLE SD ] oELETE 21TILE “[Jchange ] Addition
NAME MOLTZ, ELLEN 22 HAME
smeTaoress | 3881 NW B4TH AVE #2C 23 STREET ADDRESS
CITY-§1-2¢ SUNRISE, FL 00000 2 4CITY-ST- 2P “
TILE DP LJ DELETE ATTITLE [T change 7 Addition
NAME DIPACE, FRANCIS 32 NAME
smreeTaporess | 3851 NW 84TH AVE #1B 33 STREET ADDRESS
LITY- 57-21P SUNRISE, FL 00000 84 QITY-ST-21P
TMLE L] oeere LATITLE LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST- 2P 44 GITY-ST- 7P
TINE ] DELETE 51 7MLE Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- §T- 2P
TIRE L] oeLETe 8.1 TILE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P BALITY-§T- 2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report ar supplemental annual report s true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
red (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

famy AC  Deo T8 27232

CR2E037 (10/97)



