2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT #763777

1. Entity Name

SPRINGDALE LAKE "A" CONDOMINIUM ASSOCIATION,

INC.

04-17-2008 90028 006 ****61 .25

Principal Place of Business
C/Q BENCHMARK PROPERTY MGT.
7932 WILES ROAD

Mailing Address
/0 BENCHMARK PROPERTY MGT.
7932 WILES ROAD

qou7uL/l

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

LR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, alc. Suite, Apt. #, elc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-2213110 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Kegistered Agent
Nama
ROBERT KAY & ASSOCIATES, P.A.
6261 NW 6 WAY Street Address (P.O. Box Number is Not Accaptable)
SUITE 103
FORT LAUDERDALE, FL 33309 -
Lo City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ “
- © 7 Signature, lypad o pented name ol registered agent and e f applcable

(NOTE: Regstered Agant signatura required whan reinstating} DATE

Make- check payable to

9. Election Campaign Financing ' .
Florida Department of State - "'’

.:Fillng Fee Is $61.25 :
- Trust Fund Contribution.

'Due by May 1, 2008

$5.00 May Be
Added to Feas

10. — CFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS iN 10

TITLE DP 7 Delete TITLE [ Change [ Addition
NAME - HUSSLEIN, TERRY NAME

STREET ADDRESS | 4931 NW 82 AVE - STREET ADDRESS

CITY-ST-2IP LAUDERHILL, FL CiTY-SI-21P

TITLE ] Datale TITLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelee TITLE [ Change  [J Addition
NAME T N - MAME T T

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

1TLE [ Detele TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST- 2P

TWILE 1 Delets TILE Ochange [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS - )

ciry-st-zp | N LY -ST- 2P - - -t

T ' O oelets [ 1me T [ Crange £ Addition
NAME i ) e .

STREET ADDRESS . T STREET ADORESS | - R
CITY-ST-2P : - CITY-ST-IP . : o

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplerpenta ort is trug and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraciar
of the corporation of the receiverdh tr empowered to execule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant dress, with all other Jikp ampowered.
p}/.._// % ‘?g’yrﬂzﬂ_}afg\(
7 " Dawe bl

= HossLE N

. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _




