FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3501 4

. Corporation Name

SPRINGTREE ISLES HOMEOWNERS ASSOCIATION, INC.

(2)

Principal Place of Business

4441 STIRLING ROAD
FT.LAUDERDALE FL 33314

Mailing Address

4441 STIRLING ROAD
FT.LAUDERDALE FL 33314

A M

3. Date In ated or Qualified 3a. Date of Lastgagon
11/02/1069 17221
|2 Principal Place of Business 2a. Maiing Address 4. FEI Nurnber Applied For
[21] [26] 6501 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
wie. At 1, el uite, Apl. 4, et 5. Cortificate of Status Desired d $8.75 Aadilonal
22] |27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added to Faes
__2p Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24| [25] 28] 30 Fiorida Statutes 0 ves B No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8% Name
IRVIN W. NACHMAN 82| Street Adadress (P.O. Box Number is Not Acceptable)
4441 STIRLING ROAD
FT.LAUDERDALE FL 33314 83
84| City Zip Code

FL 85

orida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secticn 617.0503, Fi

SIGNATURE ____
TSnature, hped or printed rame of ragrstenad agent and tihe I anpicatio MOTE: Rogisterad Agant e.gnature recuired whon ranstaling! DATE
2. OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES T0 OFFICERS AND DIREGTORS IN 17
Tine PO [JOFLETE 11TIE [JChange [ Addition
RAME ISABEL A COSTA 12 NAME
sireel anoness | 0402 NW. 34TH MANOR 1.3 STREET ADDRESS
oITY-81-2p SUNRISE FL 14 CITY-ST-2IP
TTLE VP [JDELETE 21TIME CIchange [T Addition
NAME JANE ALESI 22 NAME
smeeaooness | 8402 N.W. 34TH MANOR 2.3 STREET ADDRESS
CITY-51.20P SUNRISE FL 2.4 ClIY-ST-2P
K 18T CICECETE 31 1ML [@thange  [) Addition
v MICHELLE RODGERS § s2we MicheleS %3&*5
smeeraooness | 8402 NW. 34TH MANOR 4% STREET ADDRESS
CINY-ST-2IP SUNRISE FL 34 CITY-5T-2F
e D CIDELETE 41TLE CdcChange [ Addition
NAME STACY MOR 4 2 NAME
sivet poress | 8402 NW. 34TH MANOR 43 STREEY ADDRESS
CITY-57-2P SUNRISE FL 44C0Y-ST-2P
TME D [JOELETE 51 TME [JChange  [J Addition
NAME ROBERT JOHNSON 52 NAME
sreer anoress | 8402 N.W. 34TH MANOR 53 STREET ADDAESS
CTY-S1- 7P SUNRISE FL 5.4 CITY-51-21P
TITLE [CIoELETE B1TITLE ClChange  [] Addition
HAME .2 NAME
STREE T ADDRESS .3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-2IP

appsars in Block 12 or Block 13

S IG NAT U R E "~ SIGNATURE AND TYPED OR BRINTED KL

14. | do hereby certity that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal
oath; that | am an officer or director of the corporation or the receiver or frustee empowsered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name

nanged, or on an atiachment with an address.

Lagye—

effect as if mada under

1/29/96  (954)748~5726

AME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Prone ¥

CR2EQ37 (12/95)




