FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 729667
03-26-2007 90049 024 ****61 25

1. Entity Name

SPRINGWOOD CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business
10034 W MCNAB RD
TAMARAC, FL 33321 US

Mailing Address
10034 W MCNAB RD
TAMARAC, FL 33321 S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

bUUALQI S

AR DR

Suite, Apl. #, elc. Suite, Apt. 4, etc. 01222007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For
59-1609851 Not Applicable

Zip Country Zip Country 0 $8.75 Additiona

§. Certificate of Status Desired

Fee Required

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

RN oa e Soloader, PN,

Streel Address (P.O. Box Number is Not Acceptable)

/861 . Federal Ry # Qi
v/ " Wol\y nood FL | "% a0

MILES, JAMES R
10034 WMCNAB RD
TAMARAC, FL 33321

8. The above named entity submits thi egpenyior the purpose of changing its registered office or registerec‘agenl‘ or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed nafm ot regisgrsd aganl ana fite f applicable {NGTE: Registerad Ageni signature required whan reinstating)

Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 Mav Be

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees

A =

10. . OFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO OFF
TITLE TSD O petete TTE [0 change [ Addition
NAME GROSS,RUBY S NAME
STREET ADORESS | 10034 W MCNAB RD STREET ABDRESS
CITY-S5-2P TAMARAC, FL 33321 CITY-ST-7P
TITLE PD T pelele TILE (] change [ Addition
NAME SOOMAI, RAMPERSAD NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-5T-2P TAMARAC, FL 33321 CITY-ST-21P
TITLE VP O pelete TITLE O Change [ Addition
NAME MALDANDV, JEFFERY NAME
STREET ADDRESS | 10036 W. MCNAB ROAD STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33321 CITY-ST-2IF
TITLE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IF CIY-ST1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2¢ CITY-ST-21P
hiLg 0 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CIY-S7-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cosporation or the recaiver or trusiee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other {ike empowered.

SIGNATURE:

SIGNATURE AND TYPE Data Daytme Phone #

PNIN’TE%AHE OF SIGNING OFFICER OR DIRECTOR




