FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 766619
1. Entity Name 02-26-2007 90049 Q26 ****6] 25
%PCRiNGS PARK EAST CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address -
C/0 CCM, INC ¢/0 CCM, INC - 4Uu4s4vs
10034 W MCNAB RD. 10034 WMCNAB RD.
TAMARAC, FL 33321 TAMARAC, FL 33321
T T VAT RNV ER R ArMER O

Suite, Apl. #, elc. . Suite, Apt. #, etc. 01222007 Chg'NP CR2ED37 (121'06)

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

£9-2326930 Not Applicable
Zip Country Zip Country 5. Cerfiiicate oi Status Desired O ?eae.;gard:;ﬂonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MILES, JAMES R ame‘%’(cud"h 0 hnA‘rDuJ =4 l,e,d in € $ 9
10034 W MCNAB RD. Street Address (P.C. Box Number is Not Acceplable)
TAMARAC, FL 33321
Al
1900 p). (oononerce RLuwy 2.
City Zip Code
R Le O\on _ FL | 35?:5 20

8..The above named enmy

:he obligations of r e
SIGNATURE A KQ// j Zgl//%( /?. f; ﬁfmﬂf‘:‘ dfﬂffﬂﬂ/ ép{/m’, //5 2/7/7
S inted namg &l registared agent and e il applicable (NOTE Registered Agent signature ra(’uad when reinslaning} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete e Vv r O change X Addition
NAME POLL, RICHARD NAME fise Corareld >y
v [ Aob |
STAEET ANORESS | 10034 W MCNAB RD. STREETADDRESS | «~ (203 <
omv-st-zp | TAMARAC, FL 33321 CTY-51-2P “Tamayaed, Fd 232!
TME & velete T 37D O Change [pAcdition
RAME NAME Carba Fr&ch tr <
STREET ADDRESS STREETAORESS | /O RY  end - ACAICl | d
CTY-S1-21P CITY-51-2P ﬁ'ma_\—o‘c_ Tl BRADS
THLE 5TD [ Deletn TE i O change  [J Addifion
NAME DAVIS, LIONEL NAME
STREET ADDRESS | 10034 W MCNAB RD. STREET ADDRESS
CITY-ST-21P TAMARAG, FL 33321 [ A
THLE MiSe Ccotwell- U-F O Deiete Time Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7P
TITE Cothee MAreher -~ Bv€ Do TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImY-S1-2IF
Tme [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin tgcioes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
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 corparation or the receiver or trustee gmpoweked 10 exagute 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 adagess, withall other empowered. Y54 75 %23 G2

4 5 337 % 7

SIGNATURE: Jw.-ﬂ\ a/a/ yeo 7

BIGNATURE AND TYPED OR PRINTEihfIE QOF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




