FILED

Apr 21, 2008 8:00 am
2008 NOT FORTRCRIFSRITORTION  “Gecretary of State

04-21-2008 90061 041 ****51 .25
DOCUMENT #755910
1. Entity Name
PALM SPRINGS AT THE SPRINGS CONDOMINIUM
ASSOCIATION, INC.
Principat Place of Business Mailing Address
120 EAST COLONIAL DRIVE 120 EAST COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801 )
S ARV A WA
Suite, ApL. #, atc. Suite, Apt. #, atc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & Stats 4. FE) Number Applied For
59-2267872 Not Applicable
Z'ip R } Country Zip Country 8. Certificate of Status Desired 0 gg';esm’;dred}i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MITCHELL, CHARLES Tomis L) Mo/ C

120 EAST COLONIAL DRIVE Streat AddresgP.0. Box Number is NOI Atseplable) _
ORLANDO, FL 32801 Mﬁp&\%&i&ﬂ&&__

/ Ciwm’\ l—h Moa.l—? SDEI ap S FL Ig&ad}ag )

@ purpose of changing its registered office or registered agent, or both, ¥n tha @?'oi Florida. 1am familiar with, and accept

8. The above named entity submits th
the obligations of regisierad age,

SIGNATURE - L
Ture. typed orfbrinted aame of registeredrigent arkd lifle # applicable (NDTE: Registered Agent signature required when reinsiating)
- Fillng Fe& is $61.25 . 8. EIéctipn Campaign Financing $5.00 may Be : Make chéck payablato . . 0
" 7'" . Due by May 1, 2008 Trust Fund Contribution. ] Addedto’Fees |~ ' Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete TINLE ’ [TcChange [ Addition
NAME * | LEVITTI, PATTI NAME
STREETADDRESS | 200-MAITLAND AVENUE # 45 STREET ADDRESS
CIT¥ - 57-2P ALTAMONTE SPRINGS, FL 32701 CITY-5T-21P
TINE D T Delete |1 Dchange [ Aadition
NAME DAVISON, BARBARA NAME
STREET ADDRESS | 2140 WOODBRIDGE RD STREET ADDRESS
CY-ST-2P © | LONGWOOQD, FL 32779 CITY-ST-2IP
TITLE . | vD i [ Delete mE . O Change [ Addition
NAME MULL, RONALD HAME T ’
STREET ADDRESS | 2184 WOODBRIDGE RD. STREET ADORESS
CITY-ST-7IP LONGWOQOD, FL 32779 CITY-ST-2IP
TME TD [ petete TITLE [ Change [ Addition
NAME COLEMAN, JOANNE NAME
STREETADDRESS | 2172 WOGDBRIDGE RD STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS N 3 R B
CITY-5T- 2P IR CTY-51-2P ] | . )
me ' Dr[)gig[e TILE : o+ .+ [Jchange [ Acdition
NAME o - NAME - :
STREET ADDRESS ’ STREET AGDRESS
CITY-S1-2IF hd CITY-$T-21P

12. | hereby carlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava tha sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 like empowered.

'@Tém?ﬂﬁE Qocinie d)&/;wawa Toanne (oleman  Y4-1n-0% Yo01-2G8-2 (20

/ S}I‘NA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




