FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # 761002 04-14-2005 90087 019 ****41 25
1. Entity Name
SPRINGLAKE Il HOMEGWNERS ASSOCIATION, INC. OF
BROWARD COUNTY
Principal Place of Business Mailing Address o d
OF BROWARD COUNTY OF BROWARD COUNTY
7555 NW 96TH TERR. 7555 NW 96TH TERR.
TAMARAC, FL 33321 TAMARAC, FL 33321
SR ST DT
Suite, Apt. #, elc. Suite, Apt. #, etc. , 03242005 Chg-NP CR2E037 (1 0’,03)
City & State City & State 4, FEI Number Applied For
§9-2192820 Not Applicable
. Zif__,__ S _Countryf-h_ R Zp —— Ccﬂll_ry._ e _| 5. Certificate of Status Dasired _, [J_ '-‘l§ese.ge5q:.:1?::;t?nal-‘—*—
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
Name
FIORE, ANGELA
9820 NW 75 STREET Streat Addrass (P.0. Bax Number is Not Acceptabla)
TAMARAC, FL. 33321
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE

-r Signatura, typad or printed nama of ragistered agent and tide it lppﬁ‘cahls {NOTE: Registered Ageni signature required when i angtalng. ) DATE

'Filing Foe Is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to '

-~ -jDue by May 1,,2005- - .. ... -. .|..... TrustFund Contribution. O AddedtoFses | - . Florida Department of State’
10. . OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
SILE PD . [ Delete THLE O change [ Addition
NAME FORSTER, JACK NAME
STREET ADDRESS | 9622 NW 75TH CT STREET ADDRESS
CITY-ST-Z9 TAMARAC, FL 33321 . LITY-ST-2P
TITLE VPD : 3 Delee TME [JChangs [ Acdition
RAME BARBARITA, JOSEPH NAME
STREEF ADDRESS | 9833 NW 75TH CT STREET ADDRESS
CITY-51-29 TAMARAC, FL 33321 CITY-ST-2IP
e [VPD O Oetete Tne [JChangs L] Addition
NAME “| FLEISCHMAN, STUART =~ =~ = e - WME T T — R e e—— -
STREET ADDRESS | 9620 NW 75TH ST STREET ADDRESS
CITY-ST-7P TAMARAC, FL. 33321 CITY-ST- 219
TITLE T O oelete TME O chenge T Addition
HAME FIORE, ANGELA NAME
STREET ADORESS | 9820 NW 75 STREET STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 ; CITY-ST- 2P
HILE 3 Delete TmE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2F . N B : CIY-ST-2P -~ - ’ : I . .
TILE . Lot . , _‘D'D'E!ete vt me L , : + [ Change ' [ Aduition
NAME L LY N R " . St o
SRETADDRESS | - A L . STREET ADDRESS, | ’
CITY-ST-2P AL . L CITY-ST-2P - - o

t2. | hereby certify that the information supplied with this filjhg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supptemaenial report is irue gngl accurate and that my signature shall have the same legal «ifect as if made under oath; that | am an officer or director
of the corperation or the fBceiver of rusiea empowered fo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or opran avachn ah addresg wlma biher like gmpowered.
§_A4742-05 9 7o 15]

Dayume Phona »

]



