¥

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 755910 ecretary of State
1. Entity Name 04-28-2003 90219 046 ****g] 25
PALM SPRINGS AT THE SPRINGS CONDOMINIUM ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 327735044
e i AR RN
Suita, Apt. #, etc. - Sulte Apt.#, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer §0.9967872 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a gga ggﬁ?:‘;t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES W. HART' JR. Streot Address (P.0. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W STATE ROAD 434 STE 5000
LONGWOOD FL 32779 i FL [P0

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

SIGNATURE
Signature, typed or printad hame cf registered agant and tie il applicabla {NOTE: Registerad Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgie?:l(zo Fe!;s Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ [ Delete TITLE 5/ 77,0 (SChange [ Addition
NAME LEVITTI, PATTI HAME LEevt TTE P4 ) #Ji?
STREET ADDRESS | 200 MAITLAND AVENUE # 45 strecTaoness [POO M A1 TLlT? il ﬂ K
arv-si-2¢ | ALTAMONTE SPRINGS FL 32701 CITY-S§T-71P /9/7& mo W%I% 5. /_ L 5270 {
TMLE PD [ Delete T CIcChange [ Addition
NAME HESTER, SONYA NAME
STREET ADDRESS | 2140 WOODBRIDGE RD .STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP ,
TITLE vD Tktets TITLE V/D [ Change  (Skedition
NAME ROSE, BRUCE NAME muLt, RorrLp
STREET ADDRESS | 2166 WOODBRIDGE RD STREET ADDRESS | 9 'sq LJo A/‘l a/ A L ﬁcf
cn-sT-2P [ ONGWOOD FL 32779 LUASIRLI Py -9 . L. 97‘) ?
TILE (7 Delete TIMLE ’ i [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME G Delets “TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: -ﬁ@Uﬂ@éﬁyﬂg% /ér/u//,’» 3‘/24/9 3

|

CR2E037 (10/02)



