2006 NOT-FOR-PROFIT conpdnAﬂou FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 766619 o Secretary of State
1. Enlity Name o
02-16-2006 90030 035 ****5] 25

SPRINGS PARK EAST CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/0O CCM, INC C/O CCM, INC Cveas . Cames
10034 W MCNAB RD. 10034 W MCNAB RD.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & Stale City & State 4. FEI Number Applied For

59-2326930 Not Applicable
Zip Country &p Country 5. Certificale of Status Desired [ ?ggg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILES, JAMES R
10034 W MCNAB RD.
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed enlity submuts this statement for the purpose of changing its regisiered office or registered agent, ar both. in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signiture, lyped o prnled nume of registened agent and Wla f apphcabie {NOTE" Roysierod Ageil Snahite 1Lqurgt whe (ehslating) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TILE PD T Gelete TITLE [J Change [ Addition
RAME POLL, RICHARD NAME
STREET RDORESS | 10034 W MCNAB RD. - STREET ADDRESS
CATY-ST-2IP TAMARAC FL 33321 ~CITY-5T-2IP
TME VP ] Delete TILE [ Change [ Addition
NAME GALLAGHER, DONNA HAME
STREET ADORESS | 10034 W MCNAB RD. ' STREET ADDRESS
CITY-S1-71P TAMARAC FL 33321 CITY-ST-2IP
. e _ I B, - " .
ki1 STD " [ Delete TITLE [ Change  [] Adaition
NAME DAVIS, LIONEL NAME
STREETADORESS 10034 W MCNAB RD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
TME O pelete THTLE [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cliy-ST1-21P CITY-S3-2IP
TITLE [ pelete TITLE (Tl Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TILE 7 Delete TITLE [[1Change [} Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certiy that the information supplied with this tiling does not quality for the exemptions contamed in Section 119, Flarida Statutes. | further certity that the infermation
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 corporalion or the receiver or trusteg empowered :0ﬁute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachrment with & dregf with all ot like empowered,
5 L g
c«/f Presc Y 27/9/26

SIGNATURE: 9




