2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # 761002

1. Entity Nama

SPRINGLAKE Il HOMEOWNERS ASSOCIATION, INC. OF

BROWARD COUNTY

02-11-2008 90050 019 ****61 .25

-~ . — - quLLuvo
Principal Place of Business Mailing Address g .
OF BROWARD COUNTY OF BROWARD COUNTY
7555 NW 96TH TERR. 7555 NW 96TH TERR.
TAMARAC, FL 33321 TAMARAC, FL 33321
e EIEATR DGR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg'NP CR2E037 (12.’06)
City & State City & State 4. FEI Number Applied For
59-2192820 Not Applicable
It Gountry B - Country 5. Cerlilicate of Status Desiied [ );Eese:;glkt‘:?;:mml;: T
6. Name and Address of Current Reg Agent 7. Name and Addrass of New Reglsterad Agent
Name

COHEN, MARSHA
9710 NW 98 ST
TAMARAC, FL 33321

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

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Slignaturs, typed o pnted name of registecsd agent and bile d apphGabie.

(NOTE: Regrstered Agent signature required when renstatng)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Teust Fund Contribution.

Make chec_kpnyable to

$5.00 may Be !
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TITLE PD [ Delete TITLE [J Change [ Addition
NAME FORSTER, JACK NAME

STREET ADDRESS | 9522 NW 75TH CT STREET ADDRESS

CITY-S1-2IP TAMARAC, FL 33321 CITY-ST-2IP

TITLE VvPD 7 Delete TITLE [ Change [ Addition
NAME BARBARITA, JOSEPH NAME

STREET ADDRESS | 8833 NW 75TH CT STREET ADDRESS

CITY-51-21P TAMARAC, FL 33321 CITY-§1-2IF

TLE VPD 1 Delele TILE [JChange  [J Adgition
NAME FLEISCHMAN, STUART HAME

STREET ADDRESS | 9620 NW 75TH ST STREET ADDRESS

CiTy-sT-2IP TAMARAC, FL 33321 CIry-§1-2I

TITLE D O Delete THILE O change [ Addition
NAME FIORE, ANGELA NAME

STREET ADDRESS | 9820 NW 75 STREET STREET ADDRESS

Cily-S1-2IP TAMARAC, FL 33321 CITY-§7-2IP

TITLE TD [ Detete TILE [ change [ Addition
NAME COHEN, MARSHA NAME

STREET ADDRESS | 9715 NW 75 ST STREET ADORESS

CITY-S1-2IP FORT LAUDERDALE, FL 33321 CITY-81-2IP

TILE D O velete TITLE [ change ] Acdition
NAME RILLERA, DIANNE J NAME

STREET ADDRESS | 9825 NW 75 ST. STREET ADDRESS

CiTY-ST-2IP TAMARAC, FL 33324 CITY-81-21P

12. | hereby certify that the information supplied with this ’I|In§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

accurate and that my signature shall have the

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

SIGNATURE:

Q Cis Marsan Coned

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director

Aoz (\',5‘\-‘\\\\788\\)(10 \

SIGNATURE AND TYFED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




