2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # 770599

1. Entity Name

THE PALM SPRINGS SQUARE CONDOMINIUM
ASSOCIATION, INC,

02-14-2005 90070 044 ****51.25

Principal Place of Business

631 PALM SPRINGS DRIVE
STE1N

ALTAMONTE SPRINGS, FL 32701

Mailing Addrass
631 PALM SPRINGS DRIVE
STE11

ALTAMONTE SPRINGS, FL 32701

50014361

2. Principal Place of Business 3. Mading Address \

L

Suite, Apt. #, atc. Suite, Apl. #, atc. 01042005 Chg-NP CR2E0R7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2957874 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Dasired O $8'75 ﬁddiu'onal
. - - - = - . Fea Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIMAN, MARTHA
631 PALM SPRINGS DR, 111
ALTAMONTE SPRINGS, FL 32701

Streel Address {P.C. Box Number is Not Acceptable)

City

FL | -Zip Code

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

the obligations of registered agent.

SIGNATURE

w

Sigrature, typed of prnted nama of registered agent and ube if zpplicable

{NCTE: Registerad Agen signanre requirad when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE PD O petete TIME () Change [ Addition
RAME HARRIMAN, MARTHA NAME
STREET ADDRESS | 631 PALM SPRINGS DR 111 STREET ADDRESS
Ciry-81-2p ALTAMONTE SPRINGS, FL 32701 CITY-51-2P
TNLE DST O Delete TITLE [ change  [] Addition
NAME KEMPER, SUSAN NAME
STREET ADDRESS | 631 PALM SPRINGS DR. 111 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL CITY-§T-29
TITE D O Detete TITLE [l change [ Addition
NAME HUDSON, JUDY — - - NAME
STREET ADDRESS | 631 PALM SPRINGS DRIVE 101 STREET ADDRESS
CITY-ST-28P ALTAMONTE SPRINGS, FL CITY-ST-27
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 2 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TmE 3 Detete TMLE O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-ZP CITY-§T-2IP B

12. | hereby certify that the informalion supplied with this filing does not quatify for the exempticn stated in Sectian 119.07(3X{), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or direclor
of the carporation or tha receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an a&1achment with an address, with all other like empowered,

SIGNATUFIE:M allbn fhrrrnan  Wferp

/44&3 1D efos ;:;%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datn Id Daytime Prone #




