A

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 757203

1. Entity Name

SPRINGS TOWERS CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90774 038 ****61.25

900 W 49 ST 900 W 49 ST

STE 220 STE 220

HIALEAH, FL 33012 HIALEAH, FL 33012 LS

2. Principal Place of Business 3. Mailing Address “""““I’ IMI ’II!I “I“ “’“““ Im\ Imml“ N)\ “IH lm‘mm“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10"03)
Cily & Stale City & Slate 4. FE| Number Applied For

59-2168542 Not Applicable
Zip Country Zip Country ‘ 5. Certiicate of Status Desired O ?i'gesq lﬁiﬂtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DELATORRE, CLEMENTE J
900 W 49 ST

STE 220

HIALEAH, FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Ferp Code

B. 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 remm.
SIGNATURE QP

¥ ¥
Slgna&e‘ ty{:ed or printet name af registered egent and title il applicabie.

(NOTE: Registered Agent signature reguired whien reinstating)

y

a0
catd

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITJONSICHANGES 70 OFFIGERS AND DIRECTORS IN 10

TILE PD O oelete TILE thnge [ Addition

NAME -| FERNANDEZ, REINA NAME £s '\-Er Sermelle

STREET ADDRESS | 685 MILLER DR 302 E STReET ADDRESS | o X5 WA [ s ¢ D # DobE

civ-sTZP | MIAMI SPGS., FL 33166 ov-st- | dzawer ‘S BrTve s, FL. 23ibl

TITLE PD T begete TLE WP N ,Q‘Ehange [ addition

NAME SPINELLI, ESTHER NAME f),l_I” A ﬁ_mm_, A‘_,_

STREET ADDRESS | B85 MILLER DR. 306 E. STREET ADDRESS | (54 & MI {leer LHYE

aTv-5T7P | MIAMI SPRINGS, FL 33166 omy-sT-2¢ _m\ TAWME S p rr:u q s, FL »%/%0

TE VPD ) O pelete TImE ?Change [ Addition

KAME FERNANDEZ, REINA NANE Com sucly D ;JA rc,L EMA

STREET ADDRESS. | 685 MILLER DR. 302 E STREET ADORESS | 7 o cller +H# 2070 ikl

onv-stzP | MIAMI SPRINGS, FL 33166 CIY-§7-2P CAud T %p_rrtd_q_;, FL

TITLE TD 2 Delete TIme S 9 Charge mdmun

NAME DE WLARCHENA, CONSUELO NAME Alzera C,\Ml/_,.., rt

STREE? ADDRESS | 685 MILLER DR. 303 W SRETADDRESS | (pG S WAmlle r . T HOTE

civ-s2F | MIAMI SPRINGS, FL 33166 CiTY-51-2 Mrﬁw ESpriwy s, L. 32 bl

T e X[ vekte i Clcrange _{RCAdeition
ShoARiC=DlAME

NAME : NAME Al’EttA bn LA— pl\ -

STREET ADDRESS | BR5-MHEEER-BRIVEH-267E StReET DORESS | (e pf i 5" De Yo5&

CTY-ST-2P  [vAddrim33366 cimy-51-2p rAmE Sprzw hs FL, %k

LE q Delste TILE [ change  [J Agdition

NAME ~EARK, DANE NAME

STREET ADDAESS | GBS IWHEEERBR—20TE STREET ADDRESS

CAV-ST-ZF | MIANH-SRRINGS 33466 CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for tne exemption stated in Section 119.07(3)(i}), 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 if made under oath; that | am an officer or director
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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e A

SIGNATURE MD}EED'UH PRINTED NA}!E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ca




