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~2065 NOT-FOR-PROFIT CORPORATION
_‘_? > ANNUAL REPORT ' FILED

SECRETARY OF STATE
DIVISION OF CORPORATIONS

O5FEB 10 AMI0:53

DOCHMENT # 757203

1. Entity Name

SPRINGS TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

900 W 49 ST 900 W 49 57

STE 220 STE 220

HIALEAH, FL 33012 HIALEAH, FL 33012 US

T i TGS AW AR
Suite. Apt. 4, e“i Maintenance, inc." Skite. Apt. #. k& M Cando Manaqement 12022004 chg-NP CR2EQA7 (10/03)

275 Fontainebleau Blvd., Surte 200 & Maintenance, inc.
City & State Wiami, FL 3177 City & StAJS TontEmeniaay Bl Suffe 200 | 4. FE{ Number Applied For
Miam, FL 33172 59-2168542 Not Applicable

e Couln?ryl« e . e Countr\S 5. Certificale of Stalus Desired O ?g'gilﬁ?g;ﬁ(’"a'

_ _ 6._Name and Address of.Current Reglstered Agent . ——in_—1-:Name and Address of New Registered Agent _

DELATORRE, CLEMENTE 4 . . — “rane —SQ N -cordlo: "'Niﬁ\\m lh“ —

900 W 49 ST Street Address {P.C. Box Number is Not Acceptable)

NS tontinehleds Bhd #&oo

HIALEAH, FL 33012 Lo -
“MiAm) FL | 25793

8. The above named entity submits
ihe obligations of registered agen

statement for the purpose of ¢

la]?)]Oq

ing its registered office or registered agant, o both, in the Stale of Florida. 1am famlhar thh and accepl

SIGNATURE ’
Slgnalure.ﬁ or printe®name olleqslemd agent anuwwllmable - {NGTE: Registered Agem sigratute requited when rm'néia'nnd); ': L A f ,’ 1 DATE s ‘.
- " i N A e - ¢ " T
. 'U 9. Elaction Campaign Financing 5_0(“) May B Make check payable 0
Amended AR is $61,25 B - Trust Fund Contribution, fdded to Fae)e's ° ) Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADGITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
TIME PO I Delete e m v C el [Chefange . L1 Addiion.,
NAME SPINELLI, ESTER NAME G CAW '1al L
STREET ADDRESS | 685 MILLER DR #308E sReT aoress | NGy bV e AV A\ U& m
_eomv-st-zp [ MIAMI SPGS., FL 33186 oS TS F L N T
it [ YP—i—— - B-pstere———F-mme. /PO Crange: ] Adciton-
NAME FERNANDEZ, REINA HAVE Beina i’evnﬁ e Cl. * 800 -
STREET ADDRESS | 685 MILLER DR #303€ sweersofess | NG Fonaneble @V @ v ’
orv-si-ze | MIAMI SPRINGS, FL 33166 sz Iiayna L, S D11 pY -
TILE TD O pelete TITLE El Crange 0 Aduition
NAME DE MARCHENA, CONSUELQ NAME i T I -
 STREET ADDRESS |"6B0"MILUER DR #303wW e — e — R |90 FORMRANn ole p U%\V - .,3-00 -
civ-stze | MIAML FL 33166 COY-ST-21P A A l !
TLE SD ’ 3 Delete me m Change ] Addition
NAME CAMBERT, ALICIA NAME ng min ﬂ\v AVEYL ! 4 3
STREET ADDRESS | 685 MILLER DR #407E » STREET ADDRESS [QAFY § Pon‘\mr\ lo\e.\’-lu 6\ 00
. CTY-$T-2P | MIAMI SPRINGS, FL 33166 o520 O A v 1 L i
TITLE D _ © [ Delete MLE .‘13& L ) Change: . [ wddition
* NAME DE LA PAZ, ALICIA™' - NAME e_u_n S
- STREET ADDRESS | 685 MILLER DR #405E . . STREET ADDRESS 'éq Q 0 v eb\eﬂu ,% \Ud. ""600 -
. omv-si-ze | MIAMI, FL 33166 Ciry-51-2p LR LAY '\:L. AL 3\ i
THLE . . 0O vetete e E] Change  [] Addition
. e DOO044 505570 -
STREET ADDRESS STREET ADDRESS 1 1 1 15--01 Dr_d-—ﬂu"i Hgbl .
CITY-ST-2IP - CITY-ST-ZIF o

indicated on this seport or suppiemental report is lrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with

SIGNATURE:

ith all empowered.,

‘ 12/ 30/

SIG%RE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats N Daytime Phone ¥

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 17 it

12. | hereby certify that the information supptied with this filing does not quaiify for the eaemption siated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information

3



