o | FILED

2005 NOT-FOR-PROFIT corporaTion  Jul 08, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 760097 : (7-08-2005 90024 019 ****§] 25
1. Entity Namg

CCc):RAL SPRINGS VILLAS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Addresas '
C/0 BENCHMARK PROPERTY MGMT 7932 WILES ROAD 50 0 5 5 3 3 2
7106 W COMMERCIAL BLVD 4-A CORAL SPRINGS, FL 33067 US .

FT LAUDERDALE, FL 33318 US

R S AR R

Suite, Apt. #, etg. Suite, Apt. #, atc. 04152005 Chg-NP CR'ZEGST (10/03)
City & State City & State 4, FE| Number Applied For
89-2146481 Not Applicable
2z Country | e Cauntry 5. Centificate of Stetus Desired [ f:;fq Addional
6. Name and Address of Current Registared Agem 7. Name and Addraas of Now Registerod Agent
Name
ROBERT KAVE & ASSOCITES P.A.
6261 NW 6 WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 103
FORT LAUDERDALE, FL 33309
City FL | 2Zip Code’

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of wgact and title It X (NOTE: Registarsd AGSNT BGNAtME AQUINKD whien SIeEng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees 5 or ntiof Sta
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TME DST [ Desets TE D RecTh L Dlctenge ¥ Addition
HAME BROWN, TRACY NAME HnuasYy, doRnKowAaD
STREET ADORESS | 3261 CORAL RIDGE DRIVE STREET ADDRESS IS Coebl finceE DeWE
CITY-51-2P CORAL SPRINGS, Fi. 33071 GiTY-51-7P CoeaL SPRINGS P 232069
TE VPD (21 botate me CJCrangs [ Addition
NAME GUILIANG, FRANK NAME
STREETADORESS | 3247 CORAL RIDGE CR. STREET ADORESS
Cry-sT-2P CORAL SPRINGS, FL 33065 CITY-ST-2P '
mE D 0 petes me O change [ Addilion
NAME THOMAS, DANIEL HAME
STEETADDRESS | 3207 CORAL EDGE DRIVE STREET ADDRESS
CIFY-51-27 CORAL SPRINGS, FL 33067 CiTY-57-20P
™me . Delsta T [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s1-aP LHY-ST-2P
TINE O Deleta e [JChanga [ Addiion
NAME : NAME
STREET ADORESS ~ STREET ADDRESS
CwY-51-2°P GTY-57-TP
TME [ Detete TME : - O changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-2P

2. | haraby certify that the information supplied with this filing does not qualify for the exemption etated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplémental report is true and accurats and that my signature shall havae the same lagal effact as if made under oath; that | am an afficer or director

of the corporal the tacalver or trustee smpowerad to execute this repart as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or DW i other like empowerad.
SIGNATURE: Qﬁl&u.ﬁ 4\ m)ac 954 - 344 5353
Oain

mmummﬁWunnrmnmonm Ouytime Phone #




