2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # 729667
DOGUM Secretary of State
02-27-2006 90097 047 ****4]1 .25
SPRINGWOOD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
10034 W MCNAB RD 10034 W MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. atc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & Stata 4, FEI Number Applied For
59-1609851 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';Aalagi,\;\,fAthgARB RD Street Address {P.O. Box Number is Not Acceplable)

TAMARAC FL 33321

City FL Zip Code

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 Florida. | am familiar with, and accepl
the ehligalions of registered agent.

SIGNATURE- S .
Slgraturg, Iyped or pialua pame of tegisloed agunt and e | apphcatie TROTE Hegistoros Agent mgnolims e med wiel hsitogl™ ™ * 7" 7= — e o
9, £lection Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE TSD O Delete TITLE [3 Change [ Addition
MAME GROSS, RUBY S NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
Y- S1-2Ip TAMARAC FL 33321 CITY-ST-2IF
TILE PD [ Delete TiLE O Crange [ Addition
NAME SCQOMAL, RAMPERSAD NAME
STREET ADDAESS 110034 W MCNAB RD STREET ADDRESS
CITY-§1-7tP TAMARAC FL 33321 CIIY-81-2P
AT aae T L A e S ey e T e T — o, s e = S T T Bl T e v ey e
e 0 velete nns 74 O Crange~ [ition
NAME o NAME MALD b‘/, ifFf:;:?‘/’" Y
STREET ADDRESS SWEETAOORESS |5 r2 (0 £ e At ﬂ,/ ]
CITY-ST.71IP CITY-ST-21P T 4’YL//-C, /:(_, 223
e 2 Delete WL " I Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Iy -ST- 217
THE [ oelete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2IP
TE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-51-2IP CITY-ST-2IP

12. 1 hereby certity that the information supptied wilh this filing does not qualify tor the exempiions contained in Section 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer. or_director
of the corporation of the teceiver or trustas empowered |
if changed, or on an aligghment with an addregn, with

execule this report as-required by Chapler £17, Florida Statutes; and that my name appears in Block 10 or Block 11
ather like gmpowered.

Rampenrsep Soomsl

SIGNATURE:




