2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 738911 Apr 19, 2005 08:00 AM
1. Entiy Name - . Secretary of State
SJIRLiNG SPRINGS HOMEOWNERS' ASSOCIATION,
INC.
F‘.r’lncipal Place of Business ~ — - _ Mailing Address -
KiM ROTUNNO KIM ROTUNNGC
8627 S.W. 100 AVE. - 5627 S.W. 100 AVE.
COOPER CITY FL. 33328 . COOQOPER CITY FL 33328
Us us
i AR i OO RN
Suite, Apt. #, stc. i " Suite, Apt #, etc. ) : 15t MOORE CR2E037 (10/04)
City & State T i City & State 4. FEI Number Applied For
. 7 59-1964337 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Dasired | gi'gfql‘;fggi"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T o Name
Eg;}lgj\%q" Ol'(()l P\AV E. , Straet Addrass (P.O. Box Number is Not Accepiable)
COOPER CITY FL 33328
City FL Zip Code

8. The above named entity sUBMItS this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ' - B

SIGNATURE - = N _
Sghature, yped or pnnled name of regrstered agent and ulle if applcakle MOTE Regstared Agenl signature requred whan rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10, S OmC_ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE sh T Delete i (I change (7 Addition
MAME MQORE, REVA NAME L0315 168
STREET ADDRFSS | 10278 SW S8.5T. . STREL T AODRESS 447 19705-00024-013
civ-sr.zp  |COOPER CITY FL 33328 oY 5120 : L-g0024-013 B61.25
1L O - B T Delele e 3 Change [ Additon
NAME ROTUNNO, KIMBERLYN M NAME
STRECY ADDRESS | 5627 S.W. 100 AVE. STREET ADDRESS
CITY 5T 1P COQPER CITY FL 33328 . _ CITY-§T-1F
TILE VPD - o Coelets T o [ Change [ Addition
NAME, CAZAS, PETE NAME
STREFTADORESS | 10014 SW 56 ST. SIREET ADORESS
crv.sr-zp - [COOPER CITY FL 33328 3 2IY-51- 2P
Tt PO I ) 7 Delete ity ' O Change [ Acdition
NAME LOPECK, ROBERT NAME
stareT agoRess | 10253 SW 57 COURT B STREETADDRESS
CITY-ST- 7P COCPER CITY FL 33328 4C\TV.ST.E\P
TIRLE T O Delete (i3 [ Ghange 1 Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CiYY-ST-ZiP Lily-S1-71P
e T : 7 batete e ’ [T changs [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CIY-SI-TIP CITy-51- 0P

12. | hereby certify that the information supplied with this ﬁljng does not qualify for tha exemplion stated in Section 119.0713)0), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the_receiver or trustes empoviesred to execute this report as required by Chapter 817, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered, :

SIGNATURE: 55— A7~ Z—  TD | 2;46’/ oS  TS/-882 0332

“EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Prong ¥




