2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 785010

1. Enlity Name

SPRINGLAKE VILLAS HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

10191 W SAMPLE RD

203

CSORAL SPRGS FL 33065
u

Mailing Address

10191 W SAMPLE RD

203
CORAL SPRGS FL 33065
uUs

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl #, ¢lc.

Suile, Apl. #, clc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90030 012 ****61.25

TRt

1st MOORE CR2E037 {10/06)
City & Slale City & Slate 4. FEi Number Applied For
58-2192821 Nol Applicable
Zip Counlry Zip Counlry o $8.75 Additional
5. Cerlificale of Slaus Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDORAZZO, JAMES Street Address (P.O. Box Number is Not Acceplable)
10191 W SAMPLE RD
STE 203
CORAL SPRGS FL 33065 i
City Zip Code

FL

8. The above named cnlity submils this statement lor the purpose ol changing its registered office or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accopt
tho obligations of registered agent.

SIGNATURE

Signalure, typed o prinled name of registerec agent and ile d applicatie

[NOTE. Registered Agent signalure :eguirec when Ienstating)

DATE

FILE NOW: FEE 1S $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Ftorida Department of State

QFFICERS AND DIRECTORS

10, 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS iN 10

e T [ Delete e Ditccro % Change  [] Addilion
NAME KLAUBER, BERNARD NAME

SIREET ADDRESS | 10008-3 NW 83RD ST SIREET ADDRESS

CY-Sl-2P | TAMARAC FL £TY-81-2P

e D ] O ouele e Dicesor NChange ) Addfition
NAME STECKLER, LUCINE NAML

SIRFETADDRESS | 8121 NW 100 LANE SIREET ADDRESS [L <€ b e, f:ft'_c_k_tg_g_‘

CITY SI-2IP TAMARAC FL 33321 - CITY-$T-7IP N

THE VPD Deicte THLE Pesiaem 1 [ Change \QAddLlicn
NAME | HOPFAN, ANITA \ NAME Taazs Duiv.g

SIREETADDRESS | 8110 NW 100TH LANE STREETADDRESS | | o 4 NWEB3a, ST Qe T \

Crf-si-2¢ | TAMARAC FL 33321 . Ciry-s7-2IP TANAlAL |, Fu 3333 \

17LE D WAl Delele TITLE v.P, ' 3 Change Nddilmn
HAME CUZADO, CAMILLA HAME Ricusno STyercl

STREET ADDRESS | 10004-2 NW B3 ST SIRFCTADORESS | FUhdy Wl (oot Oy vE,

ClY-SI-4P | FORT LAUDERDALE FL 33321 Ciry-ST-2p TAmAazae  Fo azaag \

HIILE D ‘\Q Delele THiE TRE Suues o, O] Change Y] Addition
NAME CIMINELL, LINDA NAME D Can P Ty

SIREET ADDRESS | 8002 NW 100 DR SIRLETADDRESS | @, m“ s o i Ve

cliy-si-2P | TAMARAC FL 33321 . SR LY YW, ,'-Lh"-*b%‘; 3_1‘;‘ N\

s D Knemm T S ceacrnny [ change 1| Adailion
NAME MILETSKY, RAND! NAME CAcama b Ymises WUy

STREETADDRESS | 8205 NW 100 LN SIETADDRESS | G 0\ w1 OVSEM Ol vl

CITY-ST-2IP FORT LAUDERDALE FL 33321 CITY-ST-2P TAnassac , FL B3¢,

12. | hereby certify that the information suppliec with this ling does nol qualify lor the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is truc and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or dizecior
of the corporalion or the receiver or trustee empowered 1o execule ihis report as required by Chapler 617, Florida Statules: and thal my name appears in Biock 10 or Block 11

$-L-07 Fsyny-9292

if changed, or on an al

SIGNATURE:

hment with an address, with all cother jike empowered.

J/SIGNATURE AND TYPED OR PRINTED NAMAR/OF SIGNING OFICER OR DIRECTOR

Date

Daviere Phone ¥




