2008 NOT-FOR-PROFIT CORPORATION
, .~ ANNUAL REPORT

DOCUMENT # 720995

1. Entity Name

CORAL SPRINGS VILLAGE SQUARE ASSOCIATICN, INC.

Principal Place of Businass

C/0 FLORIDA TRUST REALITY
210 N. UNIVERSITY DR., STE 200
CORAL SPRINGS, FL 33071  US

Mailing Address

C/C FLORIDA TRUST REALITY
210 N. UNIVERSITY DR., STE 200
CORAL SPRINGS, FL 33071  US

DO NOT WRITE IN THIS SPACE

01152008 No Chg-NP

FILED
Feb 12, 2008 08:00 A
Secretary of State

NIRRT

CR2E027 (4/06)

4. FEI Number Applied For
59-1985880 Not Applicable
5. Certficate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

RAHAEL, GEORGE

CORAL SPRINGS VILLAGE $Q. ASSOC INC
2900 UNIVERSITY DR.

CORAL SPRINGS, FL 33065

$8.75 acditional ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, lype or printedt nama of regiaterec agant and title | spplicabla

Filing Foo is $61.25%
Due by May 1, 2008

(NOTE: Registersd AQent sGnaturd requaid wiin rensuating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS
TME VD

NAME KULICK, WALTER

STREET ADDRESS | 8733 NW 47 DRIVE

Ciry-ST-21P CORAl. SPRINGS, FL 33067
TITLE PD

NAME RAHAEL, GEORGE

STREET ADDRESS | 2000 UNIWERSITY DRIVE
CITY-ST-21P POMPANQ BEACH, FL 33085
TINE STD

NAME DALE, WALLACE

STREET ADDRESS | 2750 N.W. 107TH AVENUE
CITY-ST-2IP CORAL SPRINGS, FL 33065
TITLE

NAME

STREET ADDRESS

CITY-§T-2IF

TME

NAME

STREET ADORESS

CITY-ST-2I9

TIE

NAME

STREET ADDRESS

CITY-ST-2P

RENNEE 2252
021080000

53
l

-0k 61,2

a_s"i

DO NOT WRITE |
IN THIS SPACE

12. 1 hareby certify that the infarmation supplied with this filin
indicated on this repor or suppleme
of the corporation or the receivef or,

dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
powerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other lika empowered

W08 AWK

QW?. Rerad

Date Daylrma Phoos &




