—a

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # 715505 Secretary of State
1. Enity Name
PALM SPRINGS LAKE CIVIC ASSOCIATION, INC.
' Principal Place of Business Mailing Address
7814 W. 16TH COURT 7814 W, 16TH COURT
HIALEAH, FL 33014-0202 HIALEAH, FL 33014-0202
T —
04262007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
NOT APPLICABLE Nol Applicabie
5. Certilicate of Status Desired O gese' gguﬁs:éﬁonal

6. Nama and Address of Current Registarsd Agent
SCHWARZ, HANS
7873 WEST 18 LANE DO NOT WRITE
HIALEAH, FL 33014 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE ‘

Signalure, typed o printed name of reqistared agont and tive d applicable {NOTF: Rngistered Agani signature required when ranstating) DATE |
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ‘
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS

TILE TD

NAME SUAREZ, RODOIFC J UD;]UDD?&}E}‘BE ‘

STREET ADIRESS | 7814 W 16TH CT 05/16/07-30082-016 61,25

cry-51-71p HIALEAH, FL 33014

TITLE VPD

NAME SCHWARZ, HANS

STREET ADDRESS | 7873 W. 18TH LANE
CITY-S1-71P HIALEAH, FL 33014
TITLE PD

NAME LOPEZ, ALINA

awsae | MALEAM, FL 33014 DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY-S1-2IP

TIFLE

NAME

STREET ADDRESS
LITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certity that the mformahon supplled wilh this hhrl? does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this rapor or s« ory¥ true and accurate and thal my signature shall have the same legal effect as il mads under oath; that | am an officer or dlreclor
of the corporatlon or the ecel erhr lrus b owered to executs this report as required by Chaptar £17, Florida Statutes, and that my name appsars in Block 10 or Block 111
a f 7 . , with all other fke empowered,

SIGNATURE:/ 2/ 4 “ Roblfo T Sunke) Fgeqseny 4, v“'/"?

SIGNATURI ’ NO TYPED OR PRINTED/NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phgag *




