- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORF

4/

DOCUMENT #NO05000007009

1. Enlity

SPRING MANOR CONDOMINIUM ASSOQCIATION , INC.

FILED

May 22, 2006 8:00 am

Secretary of State

04-24-2006 90352 025 ****g] 25

Principal Place of Business
11577-91 NW. 41 57
CORAL SPRINGS, FL 33065 US

Mailing Address

5944 CORAL RIDGE  DRIVE
205

yuwv e - -

. the obligations of registered agent.

SHINATURE

CORAL SPRINGS. FL 33076  US I |‘ 1 !
AR
2. Principal Place of Business 3. Mailing Aggress | ﬂ II| Iml I]m I| ! ! -
Suite, Apt. #, etc. Sulte, Apt. #, et 04172008 Chg-NP CR2EQ37 (11/05)
City & Siate City & Siate 4 FEI Nurnba' Applied For
- QU606 Not Applicatle
Zip Country T Comiry 5. Cerificate of Status Desired (] ?ﬁ sz”“’""
8. Name and Ard: of Current Regl! i Agent 7. Namu and Address of New R: Agent
Name
ABADIE, JUAN P K+
_5044 CORAL RIDGE DR K Sueet Adoress {P.O. Box Number is Not Accepia bie)
205
CORAL SPRINGS, FL 33076
City FL J Zip Code
lﬂ\eahmemmedenﬂrymmmbmmrumupmpmammmgmgln ] office o 3 mpent, of both, in the State of Flonda. | am lamillar with, and accept

_wwuwn-dmd-w-dq-mlﬂdwu

{NOTE:

AQETE STNEATY PR

DATE

. 'Filing Fom s Iﬂ‘;.ﬂ
-.Dll. by May-1, 2008

8. Election Campaign Rnancing
Trust Funo Contributiorn.

$5.00 may Ba
Added to Faas

Maks check payable to
Florida Depertment of Stats

10. C . . ° " OFFICERS AND omECToRs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE _{“U Y. A_M—b e Otame ]t
o 'TuCth- bbb g za |

oSl CO)LﬂL_ she S | Fu 930'7 é env-g1-2

e CANLwS A. Cat rl'-/i' e Octage [ addtion
NAMVE

o s [5G L C LA RIDEE )W— sroos | m

ovaz | Cofli S e g, Fr 23 T | ovso

TME [T ceten E (O3 Crege £ Adcition
HAME NAME

STREET ADORESS STREET ADDRESS

orY-57-2° ETY-ST. 20

mE O Cuiete e O] Cangs ] Aoaion
NAE N
_STREETADORESS ! _ e B sETARES - e e — J N SUU
o512 oY-gT-20

e 0 teler ane O cange [ Axition
RAME A

STREET ADDRESS. ETREET ADDRESS

Y-S 2P CTY-51-28

TLE [ petern e O Ctange  £] Actition
RAE NAME

STREE] AJDRESS STREET ADORESS

Iy -S1-8° oy -S1.-4P

1z |hmmwm:mhmmuwmmﬂsl:§
indicated on this repori of supplemental report is true
of the afion of the racgiver or tru

coes not qually for the

exemptions contained in Chapter 119, Porida Statutes. | funther certify that the infosmation
accurate and thal my signature shall have he same lagal sffec: as if mada unde: oath: that | am an officer of director
en to execude this repon as retuized by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 If

changed, oconannnnchms Mmanﬁ:W&umm empowered.
SIGNATURE: APADIE Ivam I u - 06 qsq-mzoq%




