B FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT #763777 04-25-2005 90266 036 ****6] 25
1. Entity Name
SPRINGDALE LAKE "A" CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business - E Mailing Address  —- o y .
C/0 BENCHMARK PROPERTY MGT. C/0 BENCHMARK PROPERTY MGT. o 2UU3bL10 . N
7932 WILESROAD - - T 7932 WILES ROAD :
.CORAL SPRINGS, FL 33067 . - - - CORAL SPRINGS, FL 33067 ' )
— S A ACERUAAA
Suita, Apt. #, etc. Suite, Apt. #, atc. 04152005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-2213110 Not Applicable
zie Country Zip Country 5. Caertificate of Status Desired O ?ese':i;?ed;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
Name
ROBERT KAY & ASSOCIATES, P.A.
6261 NW 6 WAY Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 103

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of reg: agent and litle il 3 {NGTE: Rogistored Agont signature required when reinsiating) . DATE
Filing Fee Is $61.25 - |+ 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Departmeant of State
10. QOFFICERS AND DIRECTORS . 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ] De'ete TME [ change  [] Addition
NAME HUSSLEIN, TERRY NAME
STREET ADDRESS | 4931 NW 82 AVE. STREET ADDRESS
CITY-ST-2ZP LAUDERHILL, FL CITY-$1-2°
TME DS O elete Tme [JChange [ Addiion
NAME ANDERSON, MICOLETTE NAME
STREET ADORESS | 4937 NW 82 AVENUE STREET ADORESS
CITY-ST-219 LAUDERHILL, FL CITY-ST-2ZP
THE D : O elete e Ol change [ Addition
NAME BELL, JOH NAME
STREETADORESS | 4939 NW 82 AVENUE STREET ADDRESS
CITY-57-21P LLAUDERHILL, FL CITY-ST- 1P
TIMLE [ Delete TmeE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-S1-21P
TmE 3 pelete me £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TmE [ Delete THLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.0??3)0), Forida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trystee cwared 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with ls] s, with all other like warad.~

SIGNATURE:

w\\s\m 4542445363

Daytime Phone #




