S FILED
o Apr 26, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2004 90294 Q15 ****g6] 25
. -
DOCUMENT # N03000002220
1. Entity Nama
‘ESTANC[A PALM SPRINGS HOMECWNERS’
ASSOCIATION, INC.
Principal Piace of Business Mailing Address o
701 W CYPRESS CREEK RD, 3RD FL 701 W CYPRESS CREEK RD, 3RD FL .o
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 66414803
s s [IEEN RN
Suita, ApL #, elc. Suite, Apt. #, stc. ) 03162004 Chg-NP CR2E0GT ”0,03)
City & State City & Stale F 4. FEi Number : Apglied For
Sg'DS 5 0-75 O‘ "~ »{Not Applicable
Z'? . . Country - @ - Country . |- & Cenificata of Status Desired ] Eg;esq:&m""
6. Naume and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama
&BlaAS.- OLNIER—— B S e S - et e T - = e s Bl S i et e = T~ -
701 W CYPRESS CREEK RD, 3RD FL Streat Address (P.0. Box Number I3 Nat Accaplabla)
FT LAUDERDALE, FL 33309
City F LT Zip Code
8. Theo abiove named entity submits this statement for the purposa of changing its regi d office or regi d agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistersd agent.
SIGNATURE _ :
Siprazure. iyped o primad nams of regizered agenl and toe IF epoicabie, (mem-mmﬁM) EATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be Make check ﬁayable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me PD 7 Delete mE . O Change [ Addition
NAME BIBAS, OLIVIER NAME
STREEFADDRESS | 7041 W CYPRESS CREEK RD, 3RD FL SIREET ADDRESS
CiTy-51-2P FT LAUDERDALE, FL 33309 ary-51-2p .
TLE vo [ Detata me - O cChange  [J Addition
NAME KODSI, 1SAAC Nkt
STREET ADDRESS | 701 W CYPRESS CREEK RD, 3RD FL. STREET ADDVESS
ciry-si-ap FT LAUDERDALE, FL 33309 cry-S7-2p
~MmE - | STD- ~— - [ Deteta TILE : ©- o Othep O Addition-
NAME KQDSI, JOSEPH NAME
STREET ADDRESS | 701 W CYPRESS CREEK RD, 3RD FL STREET ADDRESS
GTY-ST-2P FT LAUDERDALE FL 33309 . cIrY-5T- 2P
TiLE T - O ette V_, me | T T . 7 a C_Eue"iﬂ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2P CITY-57-2F
TLE {7 Detets THLE [ Change (7 Addition
HAME NAME
STREET ADDRESS SIREET ADOFESS
CITY-ST-7P cry-S1-2P
TME O belete TILE I crangs [ Addition
NAME HAME
STREET ADDRESS . . SIREES ADDRESS
GITY-ST-2F orY-S1-2P

12. | hergby cenify that the informaticn supplied with this filin 3 does not qualily for the examption stated in Section 119.07(3)(i), Rarida Statutes. | further cartify that tha information
indicated on this repon or Supplemental report is true and accurate &nd that My Signature shall hava the same legal sftect as if made under gath; that ! am an ofticer or director
of the corporation or the recaivar or rustee empowered to axegute this report as required by Chaptar 617, Flonda Statutas; ang that my nams appears in Block 10 or Block 11 if
changad. or en an attachment with an address, with all f like empowared.

' SIGNATURE:

NAME CRgiGNING OFFICEN OR DIRECTOR Care Daytime Phone #




