2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # 761002

1. Entity Name

BROWARD COUNTY

SPRINGLAKE | HOMEOWNERS ASSOCIATION, INC. OF

03-22-2004 90026 006 ****g] 25

Principal Place of Business
OF BROWARD COUNTY
7555 NW 96TH TERR.
TAMARAC, FL 33321

Mailing Address

OF BROWARD COUNTY
7555 NW 96TH TERR,
TAMARAC, FL 33321

J4ULUSED

2. Principai Place of Business 3. Mailing Address

G AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

03152004 chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-2192820 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6.~ Name ang Address of Current Registered-Agent e —T7r-Name and-A of New Registered-Agent
Name

FIORE, ANGELA
9820 NW 75 STREET
TAMARAC, FL 33321

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL—liCode

the chligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agient, o both, in the State of Florida. )] am familiar with, ana accept

SIGNATURE
N 1. , Slgnature. typed or printed name of registered agent and tiie if applicable (NQTE: Registered Agant signatura requicad when rainstating} OATE
Y
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Torld partm :
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES‘; TO E)#FlCEHS AND DIRECTORS IN 10
TILE PD 2 Delete TITLE Clchange [ Additicn
NAME FORSTER, JACK NAME
STREET ADDARESS | 9622 NW 75TH CT STREET ADDRESS
CIrY-ST-2IP TAMARAC, FLL 33321 CITY-§T-2P
TMLE vPD 2 Delete TITLE () Change [ Addilion
NAME BARBARITA, JOSEPH NAME
STREET ADDRESS | 9833 NW 75TH CT STAEET ADDRESS
CIfY-S1-2P TAMARAC, FL 33321 CITy-ST-21P
e VPD O Detete TME [JcChange [ Addition
HAME "FLEISCHMAN, STUART HAME
STREET ADDRESS | 9620 NW 75TH ST STREET ADDRESS
CIY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
TME TD [J Delste TILE [ change  [J Addition
HAME FIORE, ANGELA NAME
STREET ADDRESS | 9820 NW 75 STREET STREET ADORESS
CITY-ST-2P TAMARAC, FL 33321 CITY-S1-2IP
TITLE 3 pelete TLE [] Change (] Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P CITY-S1-2P
TITLE O oslete TILE [ Change [ Addition
" NAME i NAME - :
- STREET ADGRESS STREET ADDRESS
. CITY;ST-2IP - 7|~ GITY -ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate a

changed, or on an ayachmet with an address, with all other Hi

SIGNATURE

does not quglify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | Turther certity that the information
hat my signature shall have the same Iaga! effect as if made under oath; that | am an officer or director

of tha corporation or the recaiver or trusteg empowered to execlite thig po:jt as raquirad by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
E.gMmpowere

B3 1R

Date Daytime Phone #




