2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 753588

1. Entity Name

SPRINGLAKE-NORTHWOOD HOMEOWNERS
ASSOCIATION, INC.

FILED
O7C0CT -3 AMID: 33

Principal Place of Business Mailing Address ) Laidl | :w"" B ,E ‘)‘! :‘«T {_
8280 NW 94 AVENUE 8280 NW 94 AVENUE LA LAHASSEE FLORIDA
TAMARAC, FL 33321 TAMARAC, FL 33321

N — BEINSTATEMENT 07

City & State City & State 4, FEI Number Applied For
59-1941074 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eeae'ggﬁ?ﬂional
6. Mama 2nd Addrecs of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
DOROTHY, CUMMINGS Roboct Kaue + Aecociales, PA.
9611 NW 82ND ST Streat Address, (P.(). Box Number is Nat Accepiable)
TAMARAC, FL 33321 -
AL Northwess [, \A)cu,t,g\ul,e_ To RN
City ' | Zip Code
Focr Lauderdale FL | %5504

8. The above named ety Submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accepl

the obligations
@ L oL 2./7-07

eq istered/gem
SIGNATURE

Slgnawre, typed or ‘nr\teu name of registered lger{and tille if epplfble, {NOTE: Registared Agent signature required whan reinstating) DATE t
FILE NOW! FEE i5 $236.25 . Make check payable to, '

After January 1, 2008, Fee wllil be $297.50 _,*Florida Depaﬂ:ménl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TILE SD ,EDelete TITLE PP ﬂ.sl’ (L\‘n ‘i‘ h Change  [] Adaition
A CALLAHAN, SHARON NAME Sharon Callahan
STREET ADDRESS | 9623 NW 82 STREET sreETADORESS | G L 2y 2 nOL) ¥ 2An) Sy
orv-st-2p | TAMARAC, FL 33321 on-SP | T e rae . o1 3333
TILE P ‘-g Delete TITLE vich Pga_m !; ent mﬁhange [ Addition
RAME CUMMINGS, DOROTHY NAME Sl € - Kuwrd L g
STREET ADDRESS | 9611 NW 82ND ST s STREET ADDRESS GC1o p §F 3.4'.51 st
oTY-sT-ZP | TAMARAC, FL 33321 N OITY-5T-2P 1 AR Ac, Ha 3332 )
TLE T B\ e TILE Seerdtar 4 change [ Addition
NAME LAMBERT!, EDITH s RAME Plins Me Hivy/
STREET ADDRESS | 8250 NW G4TH AVE seeTaponess | FETC ol G W ok
cmy-sT-7P | TAMARAC, FL 33321 Cy-ST-21P 14 Arvghecic, ﬂ/ P A
TITLE VP ﬂoem TITLE Tre anipter “Q(Change O Acdition
NAME CALISE, MICHAEL NAME Luson Ve Porter
STREET ADDRESS | 9520 NW 83RD ST SREETADDRESS | Qo r0 WL § 3
CITY-ST1-21P TAMARAC, FL 33321 CITy-S1-7IP NGy rnta . T
TIFLE [ Detete TITLE ’ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p [ 0 { CITY-ST-2IP
T ‘ 10 oetete me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowered.

3 \\

C- C‘\l‘ 1h\ i
smnmune:&d‘hﬁpﬂ«n 6. Co o Lohe— Aokl q1Y-8502 504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Prone #




