23 9

oy 4 g/
. FILE NOW: FILING FEE 1S $61.

25 &

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortha
Secretary of State '3’

Feb 13 1997 8:00am
Secretary of State

i DIVISION OF CORPCRATIONS
DOCUMENT # N35014 (@)
1. Corporation Name

SPRINGTREE ISLES HOMEOWNERS ASSOCIATION, INC.

Mailing Address

4441 STIRLING ROAD
FT.LAUDERDALE FL 33314-7518

Principal Place of Business

4441 STIRLING ROAD
FT.LAUDERDALE FL 33314

OO

* “Rioiioes™

3. Date1l?lcaréplo1rat§£6 or Qualified

2. Principal Piace of Business 2a. Mailing Address

21]

26]

Appliad For
Not Applicable

4, FEI Numbar
6501

Suite, Apt #, etc

Suite, Apt. #, efc.

6. Certilioate of Status Dosired ~ § $8.75 addonal

;;I Zﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
Z;I E;I Trus! Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199,032,
24 ;;l ?91 ;l Florlda Statutes ] ves m No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

IRVIN W. NACHMAN 82( Strest Address (P.O. Box Number is Not Acceptabie)

4441 STIRLING ROAD

FTLAUDERDALE FL 33314 8

* 84| City 85! Zip Code

) FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement lor the pur, C
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations af, Section 617.0503, Florida Statutss.

of changing s repistered

CR2EQ37 (9/96)

SIGNATURE Signature, typed or prinled namie of registerad agant and litle f applicable {NOTE: Reglstered Agent signalure required when reinstaling} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T oetee 11TME : [JChange [ Addition
NAME ISABEL A. COSTA 1.2 NAME

streeT aocess | 8402 NW. 34TH MANOR 1.3 STREEY ADDRESS

oiTY-St-78 SUNRISE FL 1ACTY-ST-7

TILE VP I DELETE 21TMLE T Change  [J Addition
NAME JANE ALESI 22 NAME

sreeeTamoness | 8402 N.W. 34TH MANOR 2.3 STREET ADDRESS

CiTY-ST-2P 2¥NRISE FL ) k 2. 4CITY-ST- 29 . - -

TIE DELETE ATME &1 hange Addition
e ROGERS, MICHELLE §. Lo %EE‘;{ }&bm o

sreetaoess | 8402 N.W. 34TH MANOR 3.3STREET ADDRESS ] .

CY-§1-2P SUNRISE FL % 34, CITY-ST-2P ‘a\b‘“ﬂ‘e. Flyda - -

TILE D DELETE 41 TILE E - Change Addition
e STACY MOR o > ﬁ""},“"““’tw"’m o

staeer aooness | 8402 N.W. 34TH MANOR 4.3 STREET ADDRESS Ll D LY N

£y -S1- 2P SUNRISE FL 4ACTY-ST-2F Vet F\.M}dﬂ-

TIE D WO DELETE I B1TILE T Chage . L] Addition
NAME ROBERT JOHNSON 5.2 NAME

sweer ancaess | 8402 N.W. 34TH MANOR 5.3 STREET ADORESS

CHTY-S1-2P SUNRISE FL 5ACITY-ST- 2P

TLE ’ I DELETE B.1 TILE Cd Change” L] Addition
NAME 5.2NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P R saciv-sr.zp

.F:‘,r

"SIGNATIIRE AND TYPED (R PRINTED NAME GF

A OF DIRECTOR

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florlda Stalutes, | further certify that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it mede under oath; that
| am an officer or direclor of the corporalion or the receiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

L EATY

o -

[

18 Paytima Phone # QOBB270




