FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N35014 (2)
INRAER LR AR

FLORIDA DEPARTMENT OF STATE

Sandes . Mothar Feb 03 1998 8:00am

1. Corporation Name

SPRINGTREE ISLES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4441 STIRLING ROAD 4441 STIRLING ROAD 3. Date Incerporated or Qualifled T
FT.LAUDERDALE FL 33314 FT.LAUDERDALE FL 33314 11 102 }1989
4. FEl Number Applied For
65-0190994 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address J ) VT
ek ' aiing 5. Certificate of Status Desired m $8.75 Addional
21 El . Feg Vﬂequired
Suita, ApL. #, ate. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Ll AddedtoFees
City & State City & State 7. Is this nenprofit carporation 2 homeowners association?
El 2_s| E vas [INo
Zip Country Zip Country 8. This corparation owes of has pald the current year Intanglble
;I _2-51 EI ;l Parsonal Property Tax dus June 30. E Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name -
IRVIN W. NACHMAN 82| Strest Address (P.O. Box Number is Not Acceptable)
4441 STIRLING ROAD
FT.LAUDERDALE FL 33314 83
84| cCity - - FL |85| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ghanging its registered
office or registored agent, or both, in the State 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 chligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signaturs, typed o printad name of registared agent ard litla if appicable, (NQOTE: Raglstered Agent signature required whan reinstating) DATE

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

TITLE PD | DELETE 1.1 THLE [T Change ] Addition
NAME ISABEL A. COSTA 1.2 NAME

sTReETADDRESS | 8402 N.W. 34TH MANOR 1.3 STREET ADDRESS

CITY-§T-2IP SUNRISE FL 1.4 CITY-ST-2IP

TITLE VP ] pELETE 21 TILE o [Jchange [ Additian
NAME JANE ALES] 2.2 NAME

steeETADDRESS | 8402 NLW. 34TH MANOR 2.3 STREET ADDRESS —

GITY-ST- 2P SUNRISE FL 2. 4 CITY-ST-2P

TME (33 L] DELETE 3.1 THLE ) [ change [ Additian
NAME BARRY ROBERSON 2.9 NAME

sTREET ADDRESS | 8408 NW 34 MANOR 4.3 STREST ADDRESS

CITY-ST-2P SUNRISE FL 34, CITY-ST-ZP

TITLE D [_] DELETE 41 TMLE " cChange [ Addition
RAME KIM WEDGEWOQOD 4.2 NAME

STREETADDRESS | 8414 NW 34 MANOR 4.3 STREET ADDRESS

CITY- §1-2P SUNRISE FL £4 CITY-ST-21P

TITLE [1 DELETE 5.1 TALE T . [T Change [T Addition
HAME 5.2 NAME -

STREET ADDRESS ) 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-5T-21P

TITLE ] DELETE 6.1 TITLE [J change  [1 Addifion
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

ATy - ST-7P 84 CITY-$T-2F

indicated on this annual report or supplemental annual report is ttue and aceurate and that my signature shall have the same lagal effect as if made undar sath; that | am an
officer ar diractor of the corporation or the receiver or trustee empowered fa execute this repaort 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.

SICNATIHIRE- Qs AN LEOVITER L.t A Cel) Gl Fipe-5 22 L

T4. | hareby certijy that the Information suppiied with 1his filing does not quailfy for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information -

CR2E037 (10/97)



