FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCNl;{nEAENT #753245 03-21-2008 90014 040 ****5] 25

PALM SPRINGS VILLAGE CONDOMINIUM

ASSOCIATION,INC

Principal Piace of Business Mailing Address

9365 W. SAMPLE ROAD CONDO MANAGEMENT ALTERNATIVE 400 49335

#203 P.0. BOX 8506

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33075 US

e ST v IRENERE AR IR RN

Suite, Apl. #, efc. Suite, Apt. #, etc. 02162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2148061 Not Applicable
Zp Country op Country §. Certiticate of Status Desired O $8.75 .ﬁdditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registored Agent
—_ — - - Name — —  — s

CONDO MANAGEMENT ALTERNATIVE, INC.

9365 WEST SAMPLE RDAD Street Address (P.O. Box Number is Not Acceptable)

#203 .

CORAL SPRINGS, FL 33065

oo City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and titke il applicable. (NOTE: Ragisiarad Agant signature raquired when reinstating} DATE
Filing Fee Iz $61.25 9. Ftection Campaign Financing 55_00 May Be = E f:_;'('Makdtéheﬁk?ﬁ'a’yal;ie;to' [ ._"" ?
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - Florida Department of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS“IN 10

TIMLE D ] pelete THLE [Jchange [ Addition

NAME VALENTE, RALPH NAME

STREET ADDRESS | P.O. BOX 8506 SIREET ADDAESS

CITY-ST-2IP CORAL SPRINGS, FL 33075 CITY-ST-219 .

TIILE vD [ Delete TMLE Kl Change [ Addition

NAME OKEN, ANDREA NAME C//M R

STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS ﬁjé’f/ 235_5 9/2 '

CmY-ST-ZP CORAL SPRINGS, FL 33075 CiTy-§T-2P @W/G’/%?/ ﬂ 330é(~

Mg SD Bl petete TITLE PTH ] change Y Addition

~haME. — 1 -VIENS, BARBARA —- - — —____ —_— - f-NNE ——— ZaAAJLLA—;r& O Pt =S .

STREET ADDRESS | P.O. BOX 8506 STREETADDRESS | po0 B o X 25“06

CY-51-2P CORAL SPRINGS, FL 33075 CITY-ST-2P CoRall SPR) /\ré-fl FL RF07S8

TINLE D B Delete TITLE ’ [ Change  [J Addition

NAME CAMPOS, MARIA NAME

STREET ADORESS | PO BOX 8506 $TREET ADDRESS

CITY-ST-2P CORAL SPRINGS, Fi. 33075 CITY-ST-2IP

TMe b B3 Deketo Tme DOlchange [ Addition

NAME ZORRILLA, TEDFANES NAME

STREES ADORESS | PO BOX 8506 STREET ADORESS

CITY-S7-21P CORAL SPRINGS, FL 33075 crry-sT-2IP

TLE 3 elete TMLE O Change [ Aadition

HAME NAME

STREET ADDAESS STREET ADORESS

CiTy-S1-2P cy-§1-2IP _\‘_

12, | hereby certify that the information supplie iling does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa aegurate and that my signature shalt have the same legal affect as if made under oalh; that | am an\officer or director
of the corporation of the rece te this report as required by Chapler 617, Florida Statutes; and that my name appears in Block30 or Block 11 if
changed. or on an attachpent with a iké\empowared

/SIGNATURE? Teq 2oRiUA-  3-16-0%  95v.952-v99
" bED NMME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

< == o /Pdren Ofpn 3[15/08  IeLNT-DTT




