2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION May 04, 2005 8:00 am

Secretary of State

PQWCNE"EAENT # 743689 05-04-2005 90174 029 ****5] 25
SPAN|ISH RIVER GARDENS HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address Lo .
SPANISH RIVER GARDENS SPANISH RIVER GARDENS YR T4
PO 80X 1434 PO BOX 1434 )
BOCA RATON, FL 33429 US BQCA RATON, FL 33429 US
S s IMCARYRHD T GO E A
1932 Wh les QC\
Suite, Apt. #, etc. Suita, Apt. #, atc. 04182005  chg-NP CR2ED37 (10/03)
City & State ity & State g 4, FEI Number Applied For
oral Sprines FL 59-2412384 Not Applicable
- " 13 .
Zip Counry Zip 33 cel \GBUG% A 8, Certificate of Status Desired ] ?eaa-?ﬂasq Lﬁr‘: ditnonal
8. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

GRIFFITH, THOMAS H

479 NE 20TH ST ;..

Strest Agdress (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL; 33431

4

City Zip Code

FL

8. Ths above namad entity submits this staternent for the purpose of changing its registered
the obligations of registared agent,

office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept

SIGNATURE
Slgnature, typad o printed nemey of d afpent and fitle if (NOTE: Ragisterad AQant signabara recuired whan reinstating) DATE
Filing -Feg is $81,25 8. Election Campaign Financing $5.00 May Ba Maie chack: payable to-
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florda.Dapartmarit of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP - ' 7 Dalete e O Change [ Addition
NAME BUTKEVITS, VINCENT NAME
STREET ADDRESS | 250 SW 15TH DR. STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33432 CITY-ST-2F
TE P [ Detets me [ Change [} Addition
NAME GRIFFITH, THOMAS H NAME
STREET ADDRESS | 1600 SW 5TH AVE STREET ADDRESS
CHY-§T-2P BOCA RATON, FL 33432 CITY-ST-2P
e T (3 Deleta ™me [iChange [ Addition
NAME IANNOTTI, JOHN NAME
SIREET ADDRESS | 599 SW 15TH ROAD STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33432 ClsY-ST-2P
FMLE ] 3 petets TME O Changs £ Addition
KAME INNELLA, LINDA NAME
STREET ADDRESS | 561 SW 15TH STREET STREET ADDRESS
CITY- S1-2P BOCA RATON, FL 33432 CITY-ST-2P
TME 1 tetete TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oITY-§T-2P
TME [ Deleta TITLE CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same Iegal affect as if made under caih; that | am an officer or director

of the carparation of the receiyer or trustae empowerad 10 execute this r
changed. or on an attachmaplt wilinan address, with all athe 0

SIGNATURE: _XJ 4z

eport as require

=S

Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

% '/
SIGNATURE ANC TYPED OR PRINYED #AME OF S1aNG OFACER OR DIRECTOR

Phone #

mi{é//os/ __

THIAEZ Fh- CAUTFT I



