FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 761002 02-10-2006 90010 010 ****61.25
1. Entity Name
SPRINGLAKE H HOMEOWNERS ASSOCIATION, INC. OF
BROWARD COUNTY
Principal Place of Business . Mailing Acdress
QF BROWARD COUNTY OF BROWARD COUNTY s
7555 NW 96TH TERR. 7555 NW 96TH TERR. 2 " “ OG 8 88
TAMARAC, FL 33321 TAMARAC, FL 33321
e S IS CRRRLEEOARER Y
Suite, Apt. #, stc. Suita, Apl. #, atc. 01072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
59-2182820 "[Not Apphcable
) ap . Country ap Couniry 5. Certificate of Status Desired | Ei'gilﬁf:jional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
FIORE, ANGELA Cowen , MR Swe
9820 NW 75 STREET Street Address (P.0. Box Number is Not Acceptable)
TAMARAG, FL 33321 ANne ™MW S ST
T By iU T . D33 aN
City FL ! Zip Coda

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. | am familiar with, and accept
the obligations of registared agant.

SIGNATUREMQ CR s Masan TR Comad 3—\ 2\ Qb

Signanre. l’\;ﬂlﬂ o printad name of registered agent and wie . apphcable. (NOTE: Registarad Agsnt sigrature required when remnsianng) OATE
Filing Fee is 561.25 8. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. d Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O oelete TITLE [ Change (] Addition
NAME FORSTER, JACK NAME
STREET ADDRESS | 9622 NW 75TH CT . STREET ADDRESS
CITY-5T-2IP TAMARAC, FL 33321 CITY-ST-2P
TiTLE vPD 7 Delete TITLE [ change (] Additiea
NAME BARBARITA, JOSEPH NAME
STREET ADDRESS | 9833 NW 75TH CT STREET ADDRESS
CITY-ST-ZP TAMARAC, FL 33321 CITY-ST-2IP
TITLE vPD [ Delete TITLE {0 Change (7 Addition
NAME FLEISCHMAN, STUART NAME
STREET ADORESS { 9620 NW 75TH ST STREET ADORESS
CITY-ST-2IP TAMARAC, FL 33321 CiTY-ST-21P
FITLE TD [ Dejete THTLE v D& Change (] Additicn
NAME FIORE, ANGELA NAME
STREET ADDRESS | 9820 NW 75 STREET STREET ACDRESS
Ty -ST-2F TAMARAC, FL. 33321 Ciry-ST-21P
e OJ Celete ME G T O Change  [Faddilion
NAME NAME Conewnd ., L XN
STREET ADDRESS ‘ SHEETAODRESS | CAMINS WAuA VS SYL
CITY-ST-2IP CITY-ST-2P TAREC AR RA T, ANBaN
TITLE [ Delete TITLE {J change [ Addition
NAME HAME
STREET ADDRESS STREE] ADORESS
CITY-§1-2IP CiY-st-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119. Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and acgurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the ¢orporation or the receiver or irustee smpowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address. with all other like empowerad.
QUM TR\

SIGNATURE WMo R Gl WARSaA Conmen ey A>b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #




