ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 03, 2006 8:00 am

DOCUMENT # 731661

1. Entity Name
THE SPRINGS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-03-2006 90017 036 ****61.25

Principal Piace of Business

465 ROYAL PONCIANA BL
MIAMI, FL 33166 US

Mailing Address

MCM RLTY PROPERTY MGMT.
190 WESTWARD DR STE A
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

IIAMEARTINR ORI ERL

01242006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
59-1610421 Not Applicable
- . $8.75 Additional
5. Cenrtificate of Status Desired i} Fee Required

6. Name and Address of Current Registerad Agent

MARRERO, MIRIAM C

MCM RLTY PRCPERTY MGMT.
180 WESTWARD DR, STE A
MIAM! SPRINGS, FL 33166

DO NOT WRITE
IN THIS SPACE

B. Th& above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

-

SIGNATURE
o Signature. typed or printed nanie of regisiered agenl and tite if applicable. (NOTE: Ragigtered Agent signaturs required whan reinstating) DATE
Filing Fee Is $61.25" 9. Elgction Campaign Financing $5.00 May 8o
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME MEDEL, VINCENT

STREET ADBRESS | 330 MORNINGSIDE DR
CITY-87-2P MIAMI SPRINGS, FL. 33166

TITLE sSD

NAME HOWARD, VIRGINIA

STHEET ADDRESS | 5240 NW 38 TERRACE
Ciry-s1-21p MIAMI SPRINGS, FL 33166

TiLE —. -D - = -

NAME SWEENEY, TERRY

STREET ADDRESS | 465 ROYAL POINCIANA BL #7B
Cmy-st-2p MIAMI SPRING, FL 33166

3ITLE vD

NAME TRAVIESO, MIRIAM

STREET ADDRESS | 1410 ALBERTA ST

cmy-ST-71P MIAMI SPRINGS, FL 33166

TITLE ™D

HAME ALFONSO, ANGELA

STREET ADDRESS | 465 ROYAL POINCIANA BL #12A
Civy-S1-7ip MIAMI SPRINGS, FL 33166

0114 D

NAME DONIKIAN, SERGIO

STREET ADORESS | G411 PLOVER AVE

CIry-ST-2IP MIAMI SPRINGS, FL 33166

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicatad on this repart or supplemental report is trug and a
of the corporation or the receiver or trustee empowered t
changed, or on an attach| with an address, with all

SIGNATURE:

e empowered.

ate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> o)) ot (305) §57-F0c0

SIGNATURE

£ OF SIGNING OFFICERW Dats

Daytima Phone #




