2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am
Secretary of State

DOCUMENT # 761002

1. Entity Name

SPRINGLAKE Il HOMEOWNERS ASSOCIATION, INC. OF
BROWARD COUNTY

02-16-2007 90037 027 ****61.25

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

40013E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR AW AT

Suite, Apt. #, etc. Suite, Apl. #, etc.

01042007 Chg-NP CRZ2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-2192820 Not Applicable
Zi Count Zi Count iti
o uatry P untry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
—. - - —-%. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registorod Agent
Name

COHEN, MARSHA
9710 NW 98 5T
TAMARAC, FL 33321

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name ol regsiered agent and inle 4 appécable INOTE Regisiered Agent signaturg [aquired when iesnstatrgh OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O dalete TLE [D Change [ Addition
NAME FORSTER, JACK NAME
STREET ADDRESS | 9622 NW 75TH CT SIREET ADDRESS
CIy-S$T1-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE VPD [ Delete TILE v PA.Change [ Addilion
NAME BARBARITA, JOSEPH NAME
STREET ADDRESS | 9833 NW 75TH CT S TREET ADDRESS
CITY-St-2IP TAMARAC, FL 33321 CITY-ST-2IP
TiNE VPD O pelete TILE [ change [ Additicn
NAME FLEISCHMAN, STUART NAME
STREET ADDRESS | 9620 NW 75TH ST STREET AGDRESS
ciTy-s1-2IP TAMARAC, FL 33321 Cly-5T-21P
TMLE D O Delete TIILE [ Change [ Addition
NAME FIORE, ANGELA HAME
STREET ADORESS | 8820 NW 75 STREET SIREET ADDRESS
CIY-ST-2IP TAMARAC, FLL 33321 CITY-ST-21P
TILE D 3 Delete TILE ) [ Change B Addition
NAME COHEN, MARSHA NAME Dranne S . R Neroa
STREET ADDRESS | 9715 NW 75 ST SIREEIADDRSS | CRBIE ™MW VR ST
orv-st-zP | FORT LAUDERDALE, FL 33321 CIY-ST-2P “TeamaEhe  TL. B3N
TITLE 3 Delete TTLE D> [ Change  [ERAddition
NAME NAME TE&\.\ CRARTusTE
STREET ADDRESS SIREETADDRESS | o™ Tawd VS CX.
Qry-ST-2p CITY-ST-7P T ammhie TR, B3IBHB

12. | heraby cerlify that Lhe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

R Lo MaRLAA R.Caven 3\\3\=n ARNN-RR W K V)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytume Phona ¥




