FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 757203

1. Entity Name

SPRINGS TOWERS CONDOMINIUM ASSQCIATION, INC.,

Principal Place of Business Mailing Addrgss
680-685 MILLER DR, P.0. BOX 661642
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33266
01312007 No Chg-NP CR2EG37 (4/06)
Do N OT WRITE | N TH Is S PAC E 4. FEI Number Applied For
59-2168542 Not Applicable

$8.75 Additional

5. Certiticate of Status Desired | Fee Required

8. Name and Address of Currsnt Registerad Agent

GONZALEZ, ANITA

CAM MANAGEMENT SERVICES DO NOT WRITE
6175 N.W. 167 ST. UNIT G1

MIAMI LAKES, FL 33015 IN THIS SPACE

8. The above named eni

ubmits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the Stale ¢f Florida. | am familiar wih, and accept

o L0 2003 0%

Ponatu. typed O onnteg nime of radistered adent and pRbcanky INOTE. Regrstarea Agenl signatura reguired whan renstating) DATE

e —— K_’I

Filing Fao is $61.25 9. Election Campaign Financing $5.00 way 8o

Pue by May 1, 2007 Trust Fund Contribution. O Addeato Fees
10. GFFIGERS AND DIRECTORS
T VP
NAME DARGIS, ALFONSO
STREET ADDRESS | 680 MILLER DR, #201W HIOO00ES4234
GIY-SI-ZP | MIAMI SPRINGS, FL 33166 D SO0 -002 B35
TITLE D
NAME FERNANDEZ, REINA

STREET ADDRESS | 685 MILLER DR. #302E
CITY-S1-71P MIAMI SPRINGS, FL 33168

TITLE TD
NAWE CABALLERP, MARIO

SIREET ADDRESS | 585 MILLER DR.
Ciry-81-2p M|AM|SPR|N:S,#s82§31SS Do NOT WRITE

we|so IN THIS SPACE

NAME ALVAREZ, FERMIN
SIREET ADDRESS | 625 MILLER DR.
CiTY-5T- 217 MIAMI SPRINGS, FL 33166

TIILE PD

NAME LEWIS, TODD

STREET ADGRESS | P.(O). BOX 6650279

CIy-5T-21P MIAMI| SPRINGS. FL 33166

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does nol gualily for the exemplions contained in Chapter 119, Florida Siatuies. | lurther cartify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an ofiicer or director
of the corporation or the recever or ruslea empowared 10 axacute this raport as required by Chapter 617, Fiorida Siatuies; and that my name appears in Block 10 or Block 11 if

changed, or on an anacin all other like empowerad
SIGNATURE: __/ 3/%5> OF 305-8526-717

flGNATURE.?ND«T\’PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytre Phone #

—

F W Y ra ¥
L L Y Sy S P e

Secretary of State




