FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755910 . . 01-19-2007 90032 Q04 ****6] 25
1. Entity Name
PALM SPRINGS AT THE SPRINGS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address JUUUDLUI VY
120 EAST COLONIAL DRIVE 120 EAST COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
N ECERERAREL AR MATARYR

Suite, Apt, #, atc. Suile, Apt. #, elc. 01032007 Chg-NP CR2E03T (12!05)

City & State City & State 4, FEI Number Applied For

59-2267872 Not Applicable
Zip Country ap Country 5. Certificate o{ Status Dasired I?"_ Eesa .F’lgqlﬁdrﬁmnal
€. Name and Address of Current Registerad Agent 7 Namsa and Address of New Roglalnmd Agent
Name

FIRST CAPITAL PROPERTY GROUP, INC. (‘]’WI‘CS mhL che!l
120 EAST CCLONIAL DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 328014

City FL | Zip Code

8. The abova namad enmy suprnits this stagement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re:

SIGNATURE

Skgnature, tyoet or printed name Iroqmusduwna‘omhilpm. {NOTE: Registered Agent signature required when resnstating) DATE

/

Filing Fga,lls‘551 25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe PD 7 Detete TmE £ Change [ Addition
NAME LEVITTI, PATTI NAME
STREET ADDRESS | 200 MAITLAND AVENUE # 45 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 ciry-$1-2IP
TLE D O Delete THLE [ Change [ Addition
NAME DAVISON, BARBARA RAME
SIREET ADDRESS | 2140 WOODBRIDGE RD STREET ADDRESS
CITY-SI-21P LONGWOOD, FL 32779 CITY-ST-2IP
me | VD B ) _ Tdpewn  § Tme . o B ] Change [ Adgiticn
NAME MULL, RONALD 7 NAME
STREET ADDRESS | 2184 WOODBRIDGE RD. STREET ADDRESS
CITY-ST- 2P LONGWOQD, FL 32779 CITY -ST-Z19
TMLE ™D [ pelete TMLE [ Change [ Addition
NAME COLEMAN, JOANNE NAME
STREET ADDRESS | 2172 WOODBRIDGE RD STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32779 CITY-ST-2IP
THE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
TIMLE [ velete TLE [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-11P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily lor the exemptions contained in Chapter 119, Florida Statutas. | funher certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the sama lagal effect as i made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowerad.

SIGNATURE: __ “\omr zanis (e rrrand /- Jo-o77

,ml REA.N'DT\'FEB OR NAME OF OR DIRECTOR Data Daytime Phone ¥

/



