: FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 729667 03-03-2008 90202 019 ****61 25
1. Entity Name
SPRINGWOOD CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address . gquuwv - -
10034 W MCNAB RD 10034 W MCNAB RD . '
TAMARAC, FL 33327 US TAMARAC, FL 33321 US o o
R R AR ALt

Suite, Apt. #, stc. Suite, Apt. #, ete. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-1609851 Not Applicable
i Couniry Zp Country 5. Cerlificate of Status Desired & Eg'gesql‘;fgtb“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
HOLLANDER, P.A.,, RHONDA
1861 N. FEDERAL HWY #191 Street Address (P.O. Box Number is Not Acceptable}
HOLLYWQOD, FL 33020
City FL | Zip Code

8. The above named entity submits this statement for the purpcse ol changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NQTE: Regislered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' ;Make check payable to 3
‘Due by May 1, 2008 Trust Fund Contribution. D Added 1o Fees ; Florida: Department of, State , -
10. GFFICERS AND DIRECTGRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TSD 7 peiete TINE [ change [ Acdition
NAME GROSS, RUBY S NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADORESS
Iy -§1-21P TAMARAC, FL 33321 CITY-S7-21P
TILE FD O oelete TITLE [ Change [ Addition
NAME SOOMAI, RAMPERSAD NAME
STREEY ADDRESS | 10034 W MCNAB RD STREET ADDRESS
IT-SE 4P TAMARAC, FEL 33321 CITY-51-21P
1TLE VP ] Delete TITLE O Change [ Addition
NAME MALDANDV, JEFFERY MAME
STREET ADDRESS | 10036 W. MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CIFY-ST-2IF
TITLE i [ velee TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-7P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
“TREET ADDRESS STREET ADDRESS
I -ST-2iP CITY-ST-ZP
TILE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-51-2P

12. | hereby cerlify that the information supplisd wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shalt havae the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ana:?mem with an address, with all other ke empowsred.

SIGNATURE:

SIGNATURE AND TYPRED OR Pllﬁ;ﬂ NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phong ¢




