FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNL&JT”EA ENT # 768892 05-01-2006 90454 027 ****51 .25
%PCRINGDALE LAKE "D" CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address B U “ é LoV
% BENCHMARK PROPERTY MANAGEMENT,INC. % BENCHMARK PROPERTY MANAGEMENT,INC.
7932 WILES RD. 7932 WILES RD.
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US ‘
T i AT DI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
. 59-2376928 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a gg‘;fql’:f;mo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme

_POBERT.KAYE & ASSOCIATES, P.A
6261 NW 6TH AVE STE 103 ¥
FORT LAUDERDALE, FL 33309

City F L Zip Code

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

SIGNATURE
Signanae, typad o printed name of registerod agent and Lite if appicabie, (NOTE: Registared Agent signature required when reinsialing) DATE
Flling Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O elete TITLE [ change [ Addition
NAME ROLES, GENE NAME
STREET ADDRESS | 4716 NW 82 AVE STREET ADDRESS
CHY-ST-2IP LAUDERHILL, FL 33351 CHY-SF-21P
TITLE DVP [ petete TITLE [ change [ Addition
NAME AZARKHAIL, MOE NAME
STREET ADDRESS | 4714 NW 82ND AVE STREET ADDRESS
CITY-§1-21P LAUDERHILL, FL. 33351 CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O cChange 3 Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
THTLE [ Delete TITLE [ Change [ Adalition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5i-Zip CITY-S7-21P

12. | hereby certify that the information supplied with this hlln does nol quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that tha information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
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 Black 11 if

changed, or on an anachment wil address, with alf othgr like empowere
W j//;y/,)@, 7875 5300/ 3~

SIGNATURE: %
TURE AND TYPED OR PRINTED NAIE%IGNI‘NG OFFICER OR DIRECTOR Daytime Phone #




