. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # No5000005731 :
1. Entity Name FebSOI, 2i:007 OfSS?OtAM
PALM SPRINGS TOWNMHOMES CONDOMINIUM ecre ary 0 ate
ASSOCIATION, INC.
_;"ren{:';pal Piaco of Businoss ) Maiting Addrass i
655 W 60 5T - 4445 WEST 18 AVE
#2 SUITE 308 -
o o il AEAEE R AR
2. Prncipal Place of Busingss - No PO, Box & 3. Mailing Address
Suite, Apt # olc. Sulic. Apl. #, ¢l "1& MOORE CR2E037 {10/06)
T Cily & State ' Ciy & Sizie - 4. FEI Numbpor “TApplied For
_ 65-0754068 | [ Not Applicat:
ap Couniry Zip Counlty . | 5. CennmagorSiusDeslid [ ?eae‘gess;;‘:fmﬁ
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o i Name
MOLINA, ARGELIO Street Addross (P.C. Box Numbor is Not Accoptabie} - )
655 W 68TH ST
APT 1 ’ ' .
HIALEAH FL 33014 & o Code
FL | “

8. Tho above named entity submits this statement for the purpose of changing its registercd officE o rogistered agent, or bolh, in the State of Florida, | am famillar with, and adiog

tho obiigations of rogslorod agony
SIGNATURE = g% . %;: 5 [ 29~ g? _

Signalure, yred o ;-‘:ﬂ'rzgd ngyne O feFElarac eger e lbe B appicEtig (NG Regustered Agent ssgrature fagured when KansIstng) DATE o
FILE NOW: FEE IS $61.25 9. Elzclion Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Confribution. [l AddedtoFees Florida Depariment of State
10, OFFICERS AND DERECTORS it ADDI'?_I_ONS,“CH?\NGES TCO OFFICERS AND DIRECTQRS IN 10
i PR O Deiete e O Change 45
NArt MOLINA, ARGELIO Har e
SINLE | ADCRESS | 655 W 68 ST, #1 S| ALRRESS . i.@ﬂﬂgﬂbi 053
vy ST AP MIALEAH FL 32014 iy st AF Q270780060011 61.25
i VD - ' O pelete m Ol Gange 3 Ak
HAME STANCHIO, JCRGE HARE
SHUEADDRESS | 655 W B8 5T, #2 STHLE] ADDFESS
Gily- 5T 2P HIALEAH FL 33014 GTYs] AP
i STD - O Gelete i B O Chmge 157
N LOPEZ, RAFAEL NAvE
SIFFTADDRISS | gB5 W BB 5T, #11 : =4 L ADDIESS
Clfy o1 &7 HIALEAH FL 33014 Cily-st ap
HI[H ) o ) S Defele HS DCichanee 2 s
NARE [t
ST [ ADDRESS BIHL | ADBRESS
vlty ¢ e iy s1-AF
e T 1 Detete N [Ichenge [J&"
NAHE AN
SHSE I ADEVESS STRLL | ABDFE S5
Gy si-JF GITY ST
e N O Delele me - O Change T3 a%
AR e
SIR | ABDRESS Slu ADDRLSS
Uiy 8§79 eIy -ST-

ndicaiad on this report or supplemental repart is b and accurate and that my signature shall have the same legal eficcl as if mada under oath, that | am an officer or direci
of the cerparation or tha receiver of Yusles ompovared lo exacute this report as required by Chapler 817, Florida Statules; and that my nama appoears in Block 10 or Block 1
i changed, or on an ailachment with an addresi/lh all ather ke empowerad.

SIGNATURE: 7 /-2 7}3 00y 205-§23-14

SIARMATHEE AMM TVDER ~AB DEIMTER MariE nE SRS ACEECER AT DMOESTS R Plaatima Pross ¥

12. [ hereby cerug}hat the informaton si.:tglpich with gfiléng doos not qualify Jor the axemplions conlainod in Section 118, Fordda Staidtes. | lurthar corly that the infarma
H




