2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # 755910

1. Entity Name

Secretary of State

03-03-2006 90118 047 ****51.25

PALM SPRINGS AT THE SPRINGS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

120 EAST COLONIAL DRIVE
ORLANDQ FL 32801

Mailing Address

120 EAST COLONIAL DRIVE
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

L

VUUUUYRU

O

il

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEIl Number Applied For
59-2267872 Nat Applicable
& Country ap Gountry 5. Certificate of Status Desired [ fg;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = Name - -7
FIRST CAPITAL PROPERTY GROUP, INC. Street Address (P.O. Box Number is Not Acce
' .0 plable)
120 EAST COLONIAL DRIVE
ORLANDO FL 32801
City FL Zip Code

the abligations of regislered agenl.

SIGNATURE

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

Slgnitury, lyprd o prmled name of tegrstered agent and htie f apphcatie

{NOTE: Rogistered Agent signaiure required when remsianng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDT O oclete T PrReSY bary [ /RECrof Bfhange O Addition
NAME LEVITTI, PATTI NAME
STREET ADDRESS | 200 MAITLAND AVENUE # 45 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-ZiP
THLE D 7 Delete TIiLE (3 Change [ Addition
NAME DAVISON, BARBARA NAME
STREET ADDRESS 2140 WOODBRIDGE RD STREET ADDRESS
_cnv-st-zp__ |LONGWOOD FL 32779 L - CITY-ST-2P
TITLE vD 7 Delete TILE [Jchange  [] Addition
NAME MULL, RONALD NAME
STREET ADDRESS (2184 WOQDBRIDGE RD. STREET ADDRESS
CITY-S51-21P LONGWOOD FL 32778 CITY-ST-2P
TITLE 3 pelete TILE mgﬂ?vﬂgﬂ / D/)ﬁfdi?)ﬂ— [3 Change Mudiliun
NAME NAME o
STREET ADDRESS STREET ADDRESS 2;2495 ﬂg%gfzﬂ - /Qb
CITY- ST-ZIP CITY-S7-2iP Z’I)A.J/‘;I'J)ﬂﬂb- Fé % 7 7 f;'
TiLE [ Delete TILE o 4 T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE O oelete TITLE (I Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-2IP

if changed, or on an attach t with an address, with all

CICNATIIRE- AL

ciy empowered.
~ il/‘%

12. | nereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 1C or Block 11




