2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761002

1. Entity Name

SPRINGLAKE Il HOMEOWNERS ASSOCIATION, INC. OF BR

Mar 08, 2001 8:00 am 3
Secretary of State

03-08-2001 90021 022 ****5] .25

Principal Place of Business Mailing Address

OF BROWARD GOUNTY OF BROWARD COUNTY
7555 NW 96TH TERR. 7555 NW 96TH TERR.
TAMARAC FL 33321 TAMARAG FL 33321

2, Principal Place of Business 3. Mailing Address

SRR RN

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2192820 Not Applicable
Zi Count Zi 1 it
P ountty P Country 8. Certificate of Status Desired O $8‘75 Addmonal
o e T e I e e R i e o e T T T et e B - wu;rFGBHEQUIFBd-—--‘r.:w.T‘,’:":“:-;
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VOGT, ELEANOR Strest Address (P.O. Box Number is Not Acceptable)
9843 N.W. 75TH COURT
TAMARAC FL 33321 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Depertment of State

Added to Feas

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10

e P O Delete TITLE [change [ Addition g
: FORSTER, JACK NAvE =]
STREET ADDRESS | 9622 NW 75TH CT STREET ADDRESS &
CITY-ST-ZIF TAMARAC FL 33321 oy -8T-2P g
TITLE VFD O Delete TITLE O Change [ Addition 8
NAME BARBARITA, JOSEPH NAME

STREET ADCRESS | 9833 NW 75TH CT STREET ADDAESS

omv-stze T | TAMARAC FL 33321 T T T emesre T [T Ve e e e s - —eme s s
TTLE D 1 Delete TITLE [ Change [ Addition
NAME VOGT, ELEANOR NAME

STREET ADDRESS | 9843 NW 75TH CT STREET ADDRESS

CITY-ST-2IP TAM ARAC FL 33321 CITY-ST-2P

TITLE L] O pelete TITLE [ change [ Addition
NAvE DENICE SALEX N

STREET ADDRESS | 7500 NW 96TH TERR STREET ADDRESS

CITY-ST-2IP ARAC[LL (0000 33321 CITY-ST-2IP

TITLE VP O telate TITLE ] Change ] Addition
N FLEISCHMAN, STUART NAME

STREET ALDRESS | 9520 MW 75TH ST STREET ADDRESS

CITY-ST-2IP TAMABAG_EL_@Z_" CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., ar on an anachme%ress. with ail y like gmpowered,
SIGNATURE: Sl %UWEVQM&//J"]

7 3/5%/ (Y )sR- 466 [

i
)'GFIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~ Date Caytime Phona #



