2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # 753245

1. Entity Name

PAL% SPRINGS VILLAGE CONDOMINIUM
ASSOCIATION,INC

Secretary of State

02-07-2005 90086 038 ****61.25

Principal Place of Business
9365 W. SAMPLE ROAD
#203

Mailing Address

P.0. BOX 8506

CONDO MANAGEMENT ALTERNATIVE

¢ EWUBVYAU
R . - -

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33075  US
s T A0 R R
Suite, Apt. #, alc. Suite, Apt, #, ete. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2148061 Not Applicable
Ze Counry Z Country 5. Certificate of Status Desired c Eg‘;ssq&?:;m"a'

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registerad Agent

SAATHOFF, ANNA

CONDO MANAGEMENT ALTERNATIVE
9365 W. SAMPLE ROAD. #203

CORAL SPRINGS, FL 33065

FIES w. LampLE pedd FQ03-

City
CoRAL NS

Zip Code

. FL | *%50,

tha obligations of registered agent.

8. The above named antity submits this statement tor the purpasa of changing its registered office or registered agent, or both, in the State of Florida. i am lamiliar with, and accept

SIGNATURE Wwﬂ Ko ALd SAGT kol

1/ 3//0 s

KR, lypad of piviad rame of registered agent £ha bile if aopicalie.

{NOTE: Reguatoned Agent $igraiurs requined when reinatabng)

DATE

LMName oo e e o — ! S
Cor Do M3 TA gt BT AITFENITATICE Tt == - —
Street Address (P.O. Box Number is Not Acceptable} ’ e

Filing Fee is $61.25 9. Eisction Campaign Financing $5.00 May B2
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR S IN 10
Tme PD O Delete e O crangs [ Addiion
NAME VALENTE, RALPH NAME
STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33075 CITY-ST-21P
me $D B Delete e §7) [ Change Addiion
NAME VIEWS, BARBARA, NAME ViEN s“, RandsnA
STREET ADDRESS | P.Q, BOX 8506 STREETADDRESS | 0, Sox 52 (6
CITY- 537-2IF CORAL SPRINGS, FL 33065 CITY-51-2P Col AL SPRIAGS FL 33678
me D - Delete Tme ¥o ' D cCrange B Addiion
NAME BURIOS, CHRISTOPHER NAME Fi} uap.aj/ Cif 4 570 ppgiat
_STREETADORESS { P.O.BOXB506. _ . _ _ — R STRITADRESS | P o _ Ak flvé — .
cmy-sT-z¢ | CORAL SPRINGS, FL 33075 Cry-ST-2P Coat Sfﬂ.)&a-fJ Ft 330725
TLE [ Delete THLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- TP CIY-ST-2P
e O Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§T-2P
TMLE 01 belete TME [JChange [ Aodhion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P eITy-ST-2IP

changed, or on an attachment with an 5755, with al¥other like empowered.

SIGNATURE:

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execule this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

Ory-12-~vr5e

=-3-d5

/efmuwu ARD %ﬂnﬂ: NAME OF SIGNING OFFIGER ORt IVAECTOR

Deylme Prone #




