FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORDA DEPARTMENT OF STATE Mar 26 1998 8:00am

CORPORATION
Secratary of State

O
ANNt{IAQLSgP " DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DQCUMENT # 755910 7
PALM SPRINGS AT THE SPRINGS CONDOMINILM ASSOCIAT

ON. NG O A A

Principal Place of Business Mailing Addrass
2180 WEST SR 434 2180 WEST SR 434 3. Date Incorporated o Qualified
SUITE 5000 SUITE 5000 o 1
LONGWOOD FL 32779-5044 LONGWOOD FL 32770-5044
4. FE) Number Applied For
59-2267872 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired | 33.75 Additional
21 26] Foe Required
Sulte, ApL #, elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Bs
E ;} Trust Fund Contribution O Added to Fees
Ciy & State City & State 7. I3 this nonprofit corporation a homeowners assoclation?
23] 28] vas [ No
Zip Country Zip Country 8. This corporalion owes of has paid the cutrent year Intangible
24 E ;;I ;] Personal Propenty Tax due June 30. [ ves No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES W. HART, JR. 2| Streel Address (P.O. Box Mumber fs Not Acceptable)
SENTRY MANAGEMENT INC
2180 W STATE ROAD 434 STE 5000 8
LONGWOOD FL 32779 84| Ciy FL ]asJ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Stalutes, the above-named corporation submits this slatement for the purpose of changing its reglstered

office ot registered agent, or both, In the Siate of Florida. Such change was authorized by tha corporation's board of diractors. I hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigruiure. typed of printed nema of fegistersd agant and 1ie If applicable (NOTE: Reglatered AQant signature requirsd when reinstating) DATE
12 OFFICERS AND DIRECTORG s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE STD B EGS 11T0LE “PD K Crange” [ Addition
NAME LEVITTI, JEANNETTE P. 12 NAME
smeeTaporess | 2174 WOOD BRIDGE RD 1.3 STREET ADDRESS
GITY- §1- 2 LONGWOOD FL 14 CITY-§1- 2P
T D X peLeTe 21 THE STD [ Change [ Addition
NAME MASSON, SUZANNE 22 NAME HESTER, SONYA
smeeTaooess | 2148 WOODBRIDGE RD aasmeeTaporess | 2140 NéODBRIDGE RD
) LONGWOOD FL 2.4 CITY-ST-2P LONGWOOD FL 32779
e VO XX DELETE 31 TLE D T [J Change X Addition
MAME MILLER, WAYNE 3.2 NANE CARADONNA, LISA
sme ooess | 2180 WOODBRIDGE RD asmriomess | 2128 WOODBRIDGE RD
OTY-ST-29 LONGWOOD FL 34.0ITY-57-2P LONGWOOD FL 32779
TME PD KX DELETE 41 TLE D [ change T Addition
HAME NANCE, DARRELL 4.2 NAME CASSETTA, MARY LEE
staeet apoisss | 2148 WOGDBRIDGE ROAD assmeeraporess | 2164 WOODBRIDGE RD
CTY-ST-2IP LONGWOOD FL 44 CITY-ST-2P LONGWOOD FL 32779
TIME D [3 peLeTE 5.1 TMLE VD KJ Change L1 Addition
NAME KUCHAREK, DAVE 52 NAME
smeerooress | 2170 WOODBRIDGE ROAD 5.3 STREET ADDRESS
| omv-sr-zp LONGWOOD FL 5.4 CITY-ST-2P
TTLE 7 DELETE 5.1 TITLE O ctange [ Addition
RAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- 5126 6.4 CITY-5T-2P

14. | heraby certify 1hat the information supplied with this filing does not qualify for the exempllon stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplamanial annual report Is true and accurate an Bt my signature shall have the same legal effect as it made under oath; that 1 am an
& report as reguired by Chapter 617, Florida Statutes; and that my name appesrs in

otficer or divector of the corporation of the receiyer o trustee empowerad to execut,
Block 12 or Block 13 1t cha,nge)d, or l-)n ?n att Wyd_,. DAVI D KUCHAREK ‘
SIGNATURE: A A e A AT dlaslak {oN TH-qedl

CR2E0G7 (10/97)



