2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 05, 2004 8:00 am

DOCUMENT # 734971

1. Entity Name

%%RAL SPRING GARDENS EAST Il ASSOCIATION,
INC.

ecretary of State

04-05-2004 90014 013 ****5] 25

Principal Place of Business Mailing Address
9365 W SAMPLE ROAD P.Q. BOX 8506
SUITE 203-A CORAL SPRINGS FL 33075
CORAL SPRINGS FL 33065 us
us
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-1709588 Not Applicable
Zp Couniry 2l Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name .

SAATHOFF, ANNE M.
9365 W SAMPLE ROAD

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 203-A
CORAL SPRINGS FL 33065

- City

]

FL 1 Zip Code

‘the obligations of registered agent.

-

SIGNATURE

8. The above named entity submits this statement for the purpess of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Slgnature. typed of printad name of registered agent and litle it apphcable. {NOTE: Registered Agent signature requuéﬁ when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TInE PD Delete TITLE FY) [ Change  [5Q Addition

HAME BRODERSON, ERIC NAME OLWVER ~ VALLELY  Aaal Y

streeT anoress | P-O. BOX 8506 SIREET ADDRESS | PO, Bux 506

omv-st-zp |CORAL SPRINGS FL 33075 UN-ST-ZP | Corgl SAAIES, FL 230715

Tme vD 54 Delete e £TH [JChange [ Acition

N PENAGOS, BENJAMIN NAVE DASSLER . ACHAEL

streeT AbDRess | PO BOX 8506 SREETADORESS | P, @ox PSOC

civ.sizp  |CORAL SPRINGS FL 33075 S | Coral SPRINGS, Fo 3307 €

me STD B Delete THLE 3] [3 Change (8 Addition
“wwE T |GONZALEZILSETT 7 o= T e T TN EEAL, 01anvAa T mwmmne— o S

sTregT appress | P.O BOX 8506 STREET AGDRESS | A, 0. Aox PSob

omy-st-ze - [CORAL SPRINGS FL 33075 CITY-ST-7P ColAL SPRIneS FL 33077 iy

TITLE [ Delete TITLE [ Ghenge [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2Ip CTY-ST-2IP

TTE O Delete TITLE [C] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST-28 CITY-ST-BP

TLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

changed, oron an attachment/vgmjad 55, wilh‘aII)dher like empowered.
SIGNATURE: _ & s

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F5Y-752-¥Y790

$BNATURE AND TYPED OR PRINTED NAME OF SIGRIRG QFP)IETTOR DIRECTOR
;

Dala Dayiime Phong #




