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2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # N12948 04-19-2007 90177 048 ***#6] 25
1. Entity Name
SPRAY COTTAGES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address QU U povvvy
% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT o
1928 LAKE WORTH ROAD 1928 LAXE WORTH ROAD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
T T USRI AR KRR

Suite, Apt. #, 61¢, Suite, Apt. #, etc. 03212007 Chg-NP CR2ED37 (12/06)

City & State City & Siate 4. FEI Number Applied For

58-2659623 Not Applicable
Zip Country ap Couniry 5. Certilicale of Status Desired O $8'75 Additional
’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme

ASSOCIATED PROPERTY MANAGEMENT

1528 LAKE WORTH ROAD Street Address

LAKE WORTH, FL 33461

(P.0. Box Number is Not Acceplable)

City

FL. I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registe
the obligations of registered agent.

SIGNATURE

red agent, or both, in the State of Florida. | am familiar with, and accepl

Signatra, yped or printed name of regrlsred Agent and tile § apphcanis. {NOTE: Regigtered Agenl signatue requve

d when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD (77 Deiete TITLE [ Change [ Addition
NAME SYVERSON, JOHN A HAME

STREET ADDRESS | 32 SOUTH RCAD STREET ADDRESS

CITY-5T-2P HARRISON, NY 10528 cIry-ST1-2P

TILE D O Delste TITLE [ Change [ Addilion
NAME PRANICH, KANOK NAME

STREET ADDRESS | 8701 SPRAY DRIVE STREET ADDRESS

CiTY-ST-2IP W. PALM BEACH, FL CITY-57-21P

TILE SD [ Detete TTLE wange [ Adtition
“NAME PRANICH, KANOK NAME

STREET ADDAESS | 9701 SPRAY DR. STREFT “omzmeow = -

CITY-ST-2P WEST PALM BEACH, FL 33411

e D O elete ' . {J Change [ Addition
HAME DEAC, CATERINA | Yo

STREET ADDRESS | 9664 SPRAY DR .

CITY-ST-2IP WEST PALM BEACH, FL 33411 L N

L PD [ Delele . L [ change (] Addition
NAME BAUMAN, CHARLES NAM.

STREET ADDRESS | 9733 SPRAY DR STREET.

CITY-53-2IP WEST PALM BEACH, FL, 33411 CITY-57-2,

TIME O oelete TITLE O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2IP CHTY-§T-21P

12. T hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 i made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowaered {0 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address_with all other iike empowered.

Aoad™

SIGNATURE:

<

OF SIGNING OFFICER OR DIRECTOR & d

OR PRINTED NAI

{ Sel—
O SB-12w

Daytime Phone ¥




