FILED

2096 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000000010 5= 01-27-2006 90022 016 ****61.25
1. Entity Name
SPRINGCREST CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address I 1INV LW W\ e i
11404 W SAMPLE RD 11404 W SAMPLE RD 60006861 /
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S S LGB
Suite, Apt. #, atc. Suite, Apt. #, etc. - 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-0931783 Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desired [ Eggfq Additonal
6. N-ama and Address of Current Registered Agent ' 7. Name and Address of New Registered Agont
Name
SUNDANCE PROPERTY MGMT
11404 W SAMPLE ROAD Strest Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL. 33065
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
Slignature, typed or printsd name ol registered agen! and lide If applicabie. {NOTE: Ragistared Agant tgNatLTe raquied when reinsating) 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 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it P  Detete THLE Ol Change [ Addition
NAME AGUDELOQO, GEORGE NAME
STREET ADDRESS | 4235 N UNIWERSITY DR, # 107 STREET ADDRESS
cmy-ST-2P SUNRISE, FL 33351 ciry-51-2p .
e VP (Bt me MThange [ Addition
- BAPTISTA, ALLAN NAME g APTIS T s ALLAN £
STREET ADORESS | 4205 N UNIVERSITY DR, #304 STREET ADORESS {..20 /\[ nwverst br #—'3
CITY-ST-2IP sunmse, FL 33351 CTY-ST-ZP T %, ,:/[_, 22
TnE W teiete me [la't.(nange [ Adatiion
NAME CAMERENA, RAMON NAME A,
STREET ADDRESS | 4205 N UNIVERSITY DR, # 114 STREET ADORESS 05 A T-Lnyl/, '@(' ﬂi; l
oaY-5-2P | SUNRISE, FL 33351 c-sTak | S il SE ; L 3255
TITLE 3 O pelete TITLE l:] Change  [J Addition
NAME THOMPSON, BARBARA NAME
SYREET ADDRESS | 4235 N UNIVERSITY DR, # 214 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 ciTy-81-219
Tme D ' ™ vetete e DOChange  [J Addition
NAME MENDIZABAL, RAUL . NAME
STREET ADDRESS | 4235 N UNIVERSITY DR, # 304 STREET ADORESS
CIFY-ST-27 SUNRISE, FL 33351 CITY-ST-2P
THLE O pelets THLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-§T.21P

3 does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
¢ truefand accurate and that my signaturg shall have the sama legal effect as it made under oath; that | am an officer or director
powergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with/all other like empowerad.

T GMW"’JTWJM- 1104 «;}/733

BIGNATURE "f TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phorio #

[




