2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 738911

1. Entity Name

&'I;I:RLING SPRINGS HOMEOWNERS" ASSOCIATION,

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90013 037 ****61.25

Principal Piace of Businass Mailing Address

KIM ROTUNNO KIM ROTUNNO $4Y10C00%

5627 S.W. 100 AVE. 5627 5.W. 100 AVE.

COOPER CITY FL 33328 CQOPER CITY FL 33328

us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FFl Number Applied For

59-1964337 Not Applicable

op Country o Country 5. Certificate of Status Desired [} ?i‘ggq ﬁf:ﬂmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROTUNNO, KIM
5627 SW 100 AVE.

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

COOPER CITY FL 33328

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

5—-/0’3071

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and Litlg it applicable. (NOTE: Registared Agent sighaturg required when feinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 15 $61.25
‘ Due By May 1, 2004

$5.00 May Be
Added to Fees

Make Check Payable
Florlda Depar!ment of State

10, - — OFEICERS AND DIRECTORS P 1.

ADDIT!ONSICHANGES TO OFFICERS AND DIHECTORS IN 10
D 7 W3 e i
ILE Delete TITLE ange [ Addition
e % |LEON, DONNAS NAME & moore , Reva
STREET ADDAESS | 9698 SW 103 AVE STREET ADDRESS l o2 1 g Sw Sk syreey”
cry-s-ze |COOPER CITY FL 33328 oS | coppesr -h,, ; PL 33329
TITLE ™ O Delete TimE CJChange [ Addilion
ROTUNNO, KIMBERLYN M
NAME ] NAME
THeET ADORESS | 5627 SW. 100 AVE. e somress | > G €&
cmv.si.ze | COOPER CITY FL 33328 Ty ST-2P
e VPD @ oete TLE VFPD MAfange L] Addition
NANE LOPECK, ROBERT NAME <oz as P et
STREEY ADDRESS | 10253 S.W. 57 COURT - smemraoress ({00 (Y S\,_) Sk STreed
on-st-zp |COOPER CITY FL 33328 t-s-20 | Coowlr C. ‘\"1 ! I’L 23319
PD B+ pr
TIRLE [DAselet ML D [demnge [ Addition
e BORRELLI, VITO e o Lopeck, Ro bev cou o+
sTReET Aonress | 10229 SW 67 C7. stheet aooness | (O 252 w51
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-ZiF Coo FM CV+\1 R ﬁ—— 3332’8
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2Ip CITY-ST-2PP
TIme [] Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

changed. or on an attachment with an address, with all other ke empowered.

SIGNATUREL 22~ &7 T /(/mb&//yd M. Kotvalato 3/a/ Y

q5¥ - ¥&0

03 %z

Guamnﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala . Daylime Phone #




