2000 UNIFORM BUSINESS REPORT (UBR) - ]
DOCUMENT # 761002

1. Entity Name

SPRINGLAKE i HOMEQWNERS ASSQCIATION, INGC. OF BR

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90016 036 ****6] .25

Principal Place of Business

OF BROWARD COUNTY
7655 NW 96TH TERR.
TAMARAC FL 33321

Mailing Address

OF BROWARD COUNTY
7555 NW S6TH TERR.
TAMARAC FL 33321-19543

2. Principal Place of Business

3. Mailiing Address

A

HACARIRARAT

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘2 192820 Not Applicahie
Zip Country Zip Country - . . $8.75 Additional
. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Apent 7. Name and Address of New Registered Agent
§ = a - . - = . —— Name™==— - — T S - T e ——

VOGT, ELEANOR
9843 N.W. 75TH COURT
TAMARAC FL 33321

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Ol o Vool

50,/50

SIGNATURE r4 —
Signature, typed/orpﬂed name of registered agent and title if apolicaby (NOTE; Registared Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE p D Delete TIILE O Change [ Aadition | &}
[2)]

HAME FORSTER, JACK NAME 2
STREET ADDRESS 9622 Nw 75TH CT STREET ADDRESS 8
CFT‘I’-ST-HP TAMARAC}L 33391 CITY-87-ZIP E:\IJ
TITLE VPD ] Dalete TITLE [ change [ Addition |
NAME BARBARITA, JOSEPH HAME

STREET ADDRESS 9833 Nw 75TH CT STREET ADGQRESS
7Q'_Y§T-Z|P TAMARAC EI 33321 ) _ CITY-ST-2IP e R - ..

TILE 1 [9] O Delete TITLE O change [ Addition
NAME VOGT, ELEANOR NAME

STREET ADDRESS 9843 Nw 75TH CT STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-S5T-2¢

TITLE sSD O petete TITLE [ Change [ Additicn
s DENICE SALEK e

STREET ADDRESS ?m Nw 96'".' TERR STREET ADCRESS .

CITY-ST-2IP TAMARAC EI mm 33321 CITY-ST-2IP

TITLE VP O Delete TME DO change [ Addition
NAME FLEISCHMAN, STUART NAME

STREET ADDRESS 9620 Nw 75‘".' ST STAREET ADDRESS

CiTY-57-2IP CITY-51-2IP

3 [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | &m an officer or director
of the corporation or the receiver or trustea empowered to execule 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

SIGNATURE:

El

E’ éaddrei;. witt;ﬁll olh})kéem OW

< 0 = .y, 7,
Slea 205 Rl e
IGNATUI

b TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Lo o0 Grefsmral|

Date Daytime Phoria #




