FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
PSWCNLJJ:AENT #716299 03-20-2006 90009 037 ****41 25
PALM SPRINGS NORTH LAKE HOME OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 OTON MESTRE P 0 BOX 172207 .
18121 NW 85 AVE HIALEAH, FL 33017-2207 US

HIALEAH, FL 33015

T Dotk T i iaact RINAInIn

uite! Apt. #. etc. Suite, ApL. #, etc. 03062008  Cng.NP CR2E037 (11/05)

5lat ify & Stefe F ( 4. FEI Number Applied For
1“"1. L P\ ] | I i NOT APPLICABLE Not Applicable

)2 ,%O ‘5 U g’ BO‘? Counlry(‘( S A 5. Cenlificate of Status Desired O Eese\-RTiSdr;;nmal

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name

MESTRE, OTON ; : g Urnes , J Ol'\(\
treet P N T ig NoIFAC h
FNALEAS FL 33015 TEIAD B TLTER AL .

C'wl'ha Kah FL | ™2%0) 8

8. The above narned entity gubmits thig,statement for the purpase of changing ils registered office or reglstered agent, or "both. in the State of Florida. | am familiar with, and accept
the obiigations of regisyfrgd agel

ed Of prnted name of regstered Agent At e § ADDhCADIS,

{NOTE: Regratared Agent sgnahure raquarad when renstaing)

Filing Fee is $61.25 9. Eleciion Campaign Financing s 5.00 May Be Make check payable to
Due by May 1, 2006 Taust Fund Contribution. | Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS - n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ' (& Detete TILE ) MThange [ Acaiion
HAME SCAVUZZO, CRISTINA NANE | L IS e
STREFT ADORESS | 7840 NW 185 STREET STREET ADORESS (') 8§55 S ti L’cf‘f'
GF-ST-Z | HIALEAH, FL 33015 omY-ST-2P i 1 }(q [\ E. R R01s /
TME SD (2 Delte e D pChange [ Auition
NAME KIPPLE, KIM AV S chan k :S‘Ut
STREET ADDRESS | 8440 NW 178 ST. STARET DRSS | g {1 ) ﬂ)u) ' §,3 Street
CITY-ST-7P HIALEAH, FL CITY-ST-2P glilll ? "ot by 4 s | g/)l b
TITLE vD [ petete TINE {7] Change  [] Aodition
NAME SCAVUZZO, ROBERT NAME
STREET ADDRESS { 7540 NW 185 ST STREET ADDRESS
ciy-§-7F | HIALEAH, FL 33015 CTY-5T-2P
e D [ petese e [Jchange  [J Addition
NAME PEREZ, ORLANDO NAME
STREET ADDRESS | P.O.BOX172207 STREET ADDRESS
CTY-5T-2P | HIALEAH, FL 33017 ) CIY-ST-2P
ML PD [Welcte e DHrange [ Asdition
NAME MESTRE, OTON NAME i f’_‘, I{J‘\f\
STREET ADDRESS | 18121 NW B85 AVE STREET ADDRESS
cny-§1-20 | HIALEAH, FL 33015 cry-St-2p \‘ec.u O)C)Lb
TMLE [ oetete TiTLE [7J Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CY-571-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am an officer or director




