A

PR

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # N40867

1. Entity Name
SPRING HARBOR CONDOMINIUM ASSOCIATION, INC.

04-30-2004 90289 020 ****6] .25

Principal Place of Businass Mailing Address

4400 W SAMPLE ROAD 4400 W SAMPLE RD
STE 200 STE 200
COCONUT CREEK, FL 33073  US COCONUT CREEK, FL 33073  US
S —— IERRAWIIRER IR IRAE AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0253448 Not Applicable
Zip Country Zip Coumry‘ 5. Certificate of Status Desired ] gi'gfqlﬁf:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREENBERG, MICHAEL

4400 WEST SAMPLE ROAD
STE 200

Street Address (P.Q. Box Number is Not Acceptable) '

COCONUT CREEK, FL 33073

City

FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnawre, typed o printed name of registered agent and title if applicable

(NOTE: Regislered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11.

TifLE oP O Detele THLE D O Change Mddition
KAME RODGERS, FRANK KAME ek  T.R.

STREET ADDRESS | 4400 W SAMPLE RD., STE 200 STREETADDRESS [ \Qed O (o). SAMPSL RopD , ST Loo

CY-sT-2r | COCONUT CREEK, FL CITY-5T-2P CoConwT claal, U

TITLE DV O pelete TITLE [ change [ Addition
NAME CLEMENTS, GARY NAME

STREET ADDRESS | 4400 W SAMPLE RD., STE. 200 STREET ADDRESS

CITY-ST-ZIP COCONUT CREEK, FL CITY-ST- 2P

TITLE DST ﬂnelete TITLE [ Change [ Addition
NAME JOANISSE, PHILLIPPE NAME

STREET ADDRESS | 4400 W SAMPLE RD STE 200 STREET ADDRESS

CITY-ST-2P COCONUT CREEK, FL 33073 CHY-3T-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O Delete TILE [JChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P CITY-57-2Ip

12. | nereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i s is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE! INTED NAME OF SIGNING OFFICER OR DIRECTOR

Frénic Ropeses, Beffie'th:

¢ Gy-973-4v5e

Cate Daytima Phane #

[ 4 ¥

A



