FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;vaENT # 1765085 05-04-2006 90209 015 ****5] 25
SPRINGDALE LAKE "B" CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
/0 BENCHMARK PROP. MGMT, /0 BENCHMARK PROP. MGMT.
7932 WILES ROAD 7932 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
R g LR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2266328 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O ,?ei';esm':dr:;“o"ai
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ROBERT KAYE & ASSOCIATES, PA
6261 NW 6 WAY, SUITE 103 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Slgnature, typed of printad nama of registerad agent and LUt if apphcabie (NCTE: Registared Agenl signature required when iginaiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE [ Change [ Aadition
NAME ACEVEDO, WILLIAM NAME
STAEET ADDRESS | 4967 NW 82 AVE STREET ADDAESS
CIy-ST-21P LAUDERDILL, FL 33351 CAY-ST-2IP
TILE D O belete TITLE [ change [ Acdition
NAME PINDER, MICHELLE NAME
STREET ADDRESS | 4934 NW 82 AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33351 CITY-ST-2P
TLE D 3 petete IME [ Change [ Addition
NAME WILLIAMS, EXAVIER NAME
STAEET ADDRESS | 4960 NW B2 AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL. 33351 CITY-ST-2iF
TLE 0 oelets THTLE {OCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CATY-ST-2P
me 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TITLE 1 pelete TITLE {1 Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an aftachment wijh an ptidress, wj othepdke empowered.
SIGNATURE: W% 0‘{,.1&0!% 95Y4-3M-853

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




