2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-—

FILED
Jan 11, 2006 08:00 AM

DOCUMENT # N02000004450
1. Enti MNama
&(EJC‘I(ZL SPRINGS PROPERTY QWNERS' ASSOCIATION,

! W
) -
o

"m k.,

¥

™,
X

Secretary of State

Principal Place of Busingss

ONE S.E. THIRD AVENUE
SUITE 3050
MIMAL TE 33131

Mailing Address

ONE S.E. THIRD AYENUE
SUITE 3050
MiMAL FL 33131

DO NOT WRITE IN THIS SPACE

—— (AR

01052006 No Chg-NP CR2E0ST (11/05)

4, FEI Number Applied Far ]
16- 1646944 Not Apphcable

5. Certificate of Status Desred $8.75 Aaditiona)

Fee Required

6. Name and Address of Current Registered Agent

ROSENBERG, DONALD S
ONE 5.E. THIRD AVENUE
SUITE 3050

MIMAL FL 33131

DO NOT WRITE
iN THIS SPACE

8. The above named entity SUDMILS 1his Statement for the purpose of changing s registered office or registered agent, ar bolh, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE _ ]

Sigralre, lyped 07 pnnted name of Tegrstered agsm and e | apphicable OTE Regislerpd Agent signa're requied when reinstashgy DATE

Filing Fee is $61.25 9. Diection Carrpagn Firanging $5.00 May Be

Due by May 1, 2006 Trust Fund Contnbution Added to Fees
10. T OFTICERS ANDOQIRECTORS
TITLE PsSD
NAME ROSENBERG, DONALD S . -

. HOOGRN=ns B_—

STREET ADORESS | OME S E. THIRD AVENUE #3050 01, Ig’ H;j[%'r%}éﬁ%ggﬁﬂz 70,00
cr-st-2e | piMag, FL 33131 O AEARTR .
TILE TD
NAME ROSENBERG, LORIE
STRECT ADDRESS | QNE S.E. THIRD AVENUE #3050
iy §T- 2 MIMA(, FLC 33131
TLE vD
NAME ROEMANN, ROBERT L
STREETAGDRESS { 3161 N.W. 112TH AVENUE
Ciry-57-2° CORAL SPRINGS, FL 33065 Do NOT WRITE
NILE
e IN THIS SPACE
STREET ADDRESS
CiTY-5T1-2IF
TILE 1
NAME
SIREET ADDRESS
Civy-$1-31P
WAE o
NAME
STREET ADDRESS .
7Y - 552 (-\
12, { hereby ce ian supplied with this filing does not qualify for the exemptians contained in Chapter 119, Plarida Statutes., | further certify that the tiformation

gpen of supplemental report is true and accy

SIGNATURE:

e and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
& this repon ag required by Chapter 617, Florida Statutes, and that my name apgpears in Black 10 gr Block 11 if

1ot 205355 260-

SIGNATURE ANT TYPED Oh PRINTED RAME OF SIGNING DFFE L 0% DIREETOR

Date DayiimePhore




