2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 761002 Secretary of State
1. Entity Name
03-12-2003 90144 024 ****g] 25
SPRINGLAKE Il HOMEOWNERS ASSOCIATION, INC. OF BR
OWARD COUNTY .
Principal Place of Businass Mailing Address
OF BROWARD COUNTY OF BROWARD COUNTY
7555 NW 96TH TERR. 7555 NW S6TH TERR.
TAMARAG FL 33321 TAMARAC Fi. 33321
City & State City & State 4. FEI Number £0-9{92890 Applied For
Not Applicable
Zip Country dp Country 5. Cerlilicate of Status Desired O $8 75 Additional
. . . N . o . [Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . N
F|0RE, ANGELA Street Address (P.O. Box Number is Not Acceptable)
8820 NW 75 STREET -
TAMARAC FL 33321
City o FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . ;
Slgrature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) H DATE
. . : i .
i , F : ‘ '
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing O $5.00 MayBe | .  Make Check Payableto
: Trust Fund Contribution. Added to Feos Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT QRS IN 10
TITLE PD . O pelete TINE : "CJcharge [ Addition
NAME FORSTER, JACK NAME
STREET ADDRESS | 9622 NW 75TH CT R STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-7IP
TME VPD [T Delete TTLE [ Change [ Additicn
NAME BARBARITA, JOSEPH NAME
STREET ADDRESS { B833 NW 75TH CT STREET ADDRESS
omv-s-2¢ | TAMARAC FL'33321 ™ " T B MEINE S/ It b - - e
HITS VPD O delete TILE [ crange [ Acdition
NAME FLEISCHMAN, STUART NAME
STREET ADDRESS | 9620 NW 75TH ST STREET ADDRESS
CITY-§T-21P TAMARAC FL 33321 CITY-ST-2IP
TE 0 . O Detete TLE - ©* [Change [ Addition
NAME FIORE, ANGELA - - NAME
STREET ADDRESS | 9820 NW 75 STREET STREET ADDRESS e e e e e
CITY-5T-2IP, TAMARAC FL 33321 et CITY-ST-2IP - o
TITLE Gl o T . -~ =T pelete TITLE . A - . Ochange " [7] Addition
NAME NAME a ‘
STREET ADDRESS STREET ADDRESS ' ke
CITY-ST-2IP CITY-5T-22P e s
TITLE ] Delets TITLE B [ Change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADORESS
CITY-ST-27P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental report is true anfi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the teceiverfy trustee emowered execute this repert as required by Chapter 617, Florida Statutes; and that my name appeigy 10 or Block 11 if
d

changed, or on an a ! eike empowered.
SIGNATUREN SN 703

CR2E037 (10/02)

!




