2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 756910

t. Entity Name

Mar 21, 2005 8:00 am
Secretary of State

PALM SPRINGS AT THE SPRINGS CONDOMINIUM
ASSOCIATION, INC.

03-21-2005 90108 035 ****61.25

Principat Place of Business

120 EAST COLONIAL DRIVE
ORLANDO FL 32801

Mailing Address

120 EAST COLONIAL DRIVE
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

500288
RN R

68
AT

Suite. At #, etc. Sults, Apt. 4, elc. 1stMOORE  ° CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
58-2267872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FIRST CAPITAL PROPERTY GROUP, INC.
120 EAST COLONIAL DRIVE
ORLANDO FL 32801

Name

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

City

FL

Zip Coda

the obligations of registered agent,

SIGNATURE

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

Slgrature, typad or printad nama of registerad agent and title il appheable

(NCTE Regrstarad Agent signalura requirsd when teinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

11. ADDITIONSJ'CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 7 Detete I TNLE —7" 3 Change ﬁAdmuan
NAME LEVITTI, PATTI NAME
sireer appress | 200 MAITLAND AVENUE # 45 STREET ADDRESS
IrY- S1-2IP ALTAMONTE SPRINGS FL 32701 - Cy-S1-2p
TLE D mm THLE _D [ change M.ddiﬂnn
NAME PAVLICHENKO, DENIS NAME 3/»“6‘“ A’) V/ 50,‘)
STREET ADDRESS | 2144 WOODBRIDGE RD STREET ADDRESS .2{ N m D&
CITY-51-2P LONGWOOD FL 32779 CITY-ST-ZiIP ¥0 F&D . ,‘_ 32, 77 9
I vD T Delete T [ change [ Addition
NAME MULL, RONALD — . _NAME R o
STREET ADDRESS | 2184 WOODBRIDGE RD. STREET ADDRESS
CHY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21F CITY-57-7IP
TITLE [ Delate TITLE T Change ] Addition
NAME NAME
SREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-SI-1P
TILE 1 Delete TITLE [ changs [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-57-ZIP CITY-ST-2IF

indicated on this repon or supplemental report is rue an

12. | hereby certig that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07& (i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal &

of the corporaﬂon of 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
dddress, with all other like empowsrad.

2

Cayurng Phone #

Date

act as if made under cath; that I am an officer or director




