FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

CIVISION OF CORPORATIONS
DOCUMENT # N1 3839 (8)

gPRlNGTBEE WEST COVE HOMEOWNERS' ASSOCIATION, IN

AVEN A

Principal Place of Business Mailing Addrass

C/O SANDRA CIANO 3875 NW 91 LANE
3875 NW 91 LANE SUNRISE FL 33351
SUNRISE FL 33351 us

us 3. Daleolsnﬁra)?rfé?sor Cualified Ja. 96692 ?bléafi%)ﬂ

2. Principal Place of Business 2a. Malling Address 4. FEI hégr% Applied For
21] [26) 4736 Not Applicable
te, Apt. #, Suite, Apt. #, elc. m
Suite. Apt. #, etc. utte. ApL. 4, etc 5. Gerlifcale of Stalus Desred [ $8.75 additonal
El E'—\ Fee Required
| City &State City & State 6. Elgction Campaign Financirg 0 $5.00 May Be
23 El Trust Fund Contribution Added o Fees
?lp Country Zip Country 8. This corporation has liability for iMangible tax under s. 199.032,
—_l m [26] [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CIANO, SANDRA 82| Stoot Address (P.O. Box Number is Nol Acceplabio)
3875 NW 91 LANE
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was aulhorized by the corparation's board of direciors. | hereby accapl the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE

Signal re r, sed or pr 3 nlwd name of ety rored A agent and tibe f appiicable o

INCTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
L PO - [CJDELETE TITME (C]Change [ Addition
NaME CURRY, MICHAEL 1.2 NAME
siettaooness | 9995 NW, S1ST LANE 1.3 STREET ADDRESS
CITY-§1-21P SUNRISE FL 14 0ITY-ST-2P
TIE B [ ]DELETE 21TLE [Jchange  [) Addition
e KRAKOWER, RACHEL -
sineet aconess | 9621 NW. 915T LANE 23 STREET ADDRESS
| omy-s1-e SUNRISE FL 2 4 CiTY-57- 2P
e T CIDELETE 31TILE [ cChange [T Addition
NAME CIANG, SANDRA 32 NAME
swceranoress | 9091 N.W, G1ST LANE 33 STREET ADDRESS
CITY-ST1- 2P SUNRISE FL 34.CTY-ST-IP
TILE [CJOELETE A1TILE [Cichange [ Addition
NANE 4 7 NAME
STHEET ADDRESS 43 STREET ADDRESS
| Ciy-51-2iP 4401Y-51-2P
TILE [JDELETE 51TIILE Dchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CITY-81-2P
TIILE CIDELETE 61 TITLE Cdchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Cry-st-ap B4 LITY-$1-21P

certify thal 1he information indicated on this annual report
oath; that | am an aofficer or directpr’of the gorporation or,

appears in Block 12 or Block 13t chang
SIGNATURE: Az i

achipient vyh an address.

recenver, Or frustee ermpowered to execute this report as requir

same

14. | do hereby certify that the information supplied with this filing is volunlarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
supplemental annual report & true and accurate and that my signature shall have the

legal effect as if made under

by Chapter 617, Florida Statutes; and that my name

74 397 ¢

. ( /
/ EIGNATURE AND “’PED}i §RINTED NANE OF BIGNING GFFICER OR DIRECTOR

121 [ 9¢,

Deytimé Phone #

CR2EQ37 (12/95)




