2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am’
Secretary of State

05-10-2001 90192 031 ****61.25

DOCUMENT # N05987

1. Entity Name

SPRINGS HAMLET VILLAS ASSOCIATION, INC.

-

Principal Place of Business

PHOENIX MANAGEMENT
541 §. ST, RD. 7-#12
MARGATE FL 3307t

us

Malling Address

PHOENIX MANAGEMENT
541 8. ST. RD. 7-#12
MARGATE FL 33071

us

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

e

Suite, Apt. #, etc.

R N

IR

(R

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number - e v | Applied For
592476202 v’ | Not Applicatle
Zip Cauntry Zip GCountry " ‘ $8.75 Additional
5. Certificate of Status Desired EI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Numbar is Not Acceptable
GOLDBERG, SHELDON ' ( ptable)
C/0 PHOENIX MANAGEMENT SERVICES INC.
541 8. STATE RS SEVEN #12 . Yo
MARGATE FL 33068 City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD O Delete TIMLE [ Change [ Addition | S
NAME SCHEIBER, HOWARD NAME S
STREET ADDRESS { 1622 NW 108 TR STREET ADDRESS [
LIy -3T-2F CORAL SPRINGS FL 33071 Gily-5T-21P i
(Y]
AT e TD_.t,_“,_..;_ . e T e ~ O elete . . o feMEL i - ot e [ thange |:| Addition g -
NAME KRAFT, FLO NAME o T -
STREET ADoAEss | (1660 NW 16TH CT STREET ADDRESS
omv-51-2p | CORAL SPRINGS FL 33071 ciry-§7-2IP
TE SD {0 Delete TITLE [Jchange [T Addition
HAME TAYLOR, FLORENCE NAME
STREFT ADDRESS | 1674 NW 106TH WAY STREET ADDRESS
CITY-5T-2%P CORAL WAY FL 33071 CITY-ST-2IF
TLE VD ‘ [ Delete TME [Jchange [ Addition
NAME PIRES, JULIO NAME
STREET ADCRESS | 1800 NW 106 TERR STREET ADDRESS
cr-si-2» | CORAL SPRINGS FL 33071 CiTY-ST-2P
TINLE ) O oelete TIFLE [ Change  {=A"Badition
NAME Lonuall J 5% qq NAME
smeetaoceess | (& SC W Fob wcy STREET ADDRESS
OITY-ST-2P M Sprnces, £ 330 4 oITY-3T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that f am an officer or director
of the corporation or the receivergr trustes empowered to execute this report as requirgd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, al er likg owered. frcg-
SIGNATURE: (A= AEQUED T Sermerne Af / wol _ F5y§-557- P3O
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone ¥



