FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0598

SPRINGS HAMLET VILLAS ASSOCIATION, INC.

Principal Place of Business

PHOENIX MANAGEMENT

Mailing Address
PHOENIX MANAGEMENT

FILED

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90055 031 ****61.25

FL|®

ism B MRS RMER AR HRE
MARGATE FL 330T MARGATE FL 33071 | ;
us us ]
2. Principal Place of Business 2a. Mailing Adqress R 3. Date_Incorporated or Qualifed- = -~ -
1] - wr— Jzg}-m - T i} 11/02/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2476202 Not Applicable
City & State City & State ) ) ) $8.75 additional
;' ;l 5. Certifcats of Status Desired {1 Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_2:\ |_2;l E} 5\ Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81} Name .
GOLDBERG, SHELDON . 82| Stract Address (P.0. Box Number is Not Acceptable)
C/O PHOENIX MANAGEMENT SERVICES INC.
541 S. STATE-RS SEVEN #12 83
MARGATE FL 33068 -..">: = - 84| City Zip Cods

11. Pursuant to the provisions- of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo: ¢
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

se of changing its registered

SIGNATURE Signaturs, typed or printed name of registared sgent and title I appicable. NOTE: Registared Aganl signature required when reinsiating) DATE : T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12
mE SVWP [[] DELETE 11 TILE : ’ []change [ Addition
NAME SOLOMON, ALBERT 12 NAME

street aooress| 1657 NW 106 LN 1.3 STREETADORESS

orv-stze | CORAL SPRINGS FL 14 CITY-ST-29

TME L) ] DELETE 21 TILE [JChange [} Addition
NAME SCHEIBER, HOWARD 22 NAME

streeTaporess| 1622 NW 106 TR~ ° T = | 23sTReET ADDRESS | oo

cmv-st-ze | CORAL SPRINGS FL 2.4 CITY-ST-2PP .

TME P> O DELETE 31 TME [Change [ Addition
NAME TANNENBAUM, ROBERT 32NAME

streetaoress| 1650 NW 106 LN 43 STREET ADDRESS

crv.szp | CORAL SPRINGS FL 34, CITY-ST-2IP

TILE D [] DELETE 41 TILE [JChange [ Additian
NAME KRAFT, FLO 4. 2MAHE

streeT anoress| 10660 NW 16TH CT- 4 STREET ADDRESS

orv-st-z¢ | CORAL SPRINGS FL 33071 44CITY-ST-2P .
TME:* vD () DELETE 5.4 TIMLE []Change  [] Addition
NAME TAYLOR, FLORENCE SZNAME

streeT anoresst 1674 NW 106TH WAY 53 STREET ADDRESS

crv-st-ze- | CORAL SPRINGS FL 54 CITY-ST-ZP

TME - o o e e T . ] DELETE 6.1 TILE ~ {JChange  []] Addition
nwe PR - 5.2 NAME

sweeTaoRess| 6.3 STREET ADDRESS

CITY-ST-7P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
officer or director of tha corporation or the recaiver or Lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment withgr adgfess, with all other like empowered.

B

SIGNATURE:

Yyilsq
” Datd

Florida Statutes. | further certify that the inforration

that | am an

W
@«
r§

-CR2E037 (11/98)

Dayiime Phons #



