&/

. 2005 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT

FILED

DOCUMENT # 710643

1. Enlity Mama
SPRINGS CORPORATION OF GAINESVILLE, INC.

Apr 13,2005 08:00 AM
Secretary of State

" Mailing Addrass
P.0. BOX 20159
" GAINESVILLE, FL 32807 _

Principal Place of Businass

2424 N, 23RD BLYD. , 7
GAINESVILLE, FL 32605 .=  _ "~

oo X Ol H L S I bF S5 S5

DO NOT WRITE IN THIS SPACE

DT

01252005 No Chg-NP

CR2E037 (10/03)

4. FE! Number
58-0521187

Applisd For

Not Applicable

0 $8.75 additional

B. Certilicale of Staws irad
c s Pes F‘ee Hequ;red

8. Name and Address of Current Registered Agent

LINTON, STEPHEN J _
8620-204 N.W. 13TH STREET
GAINESVILLE, FL 32653

Do NOT wmﬁ
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of charrgfn"t'ts raglstered office ar regfsrered agent, or both, in the Siate of Florida. | am Jamiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE —— ——— — — —
Sigrature, typed or printeg nama of registered agant and titfe it anptcabfe. * © 7 {NOTE Regisiéred Agert signdture required when relnstating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS i ) T T T e
TTLE PD - ‘ - - B
NAME FRANKS, ROBERT E JR. L e
STREET ADDRESS | 8825 N.E. 108TH AVENUE “yijﬁﬂf HATE
ery-stIP | GAINESVILLE, FL 32608 IS05-BOIL0-016 6125
LE VD ' -
hAME LINTON, STEPHEN J
STREET ADDRESS | 8620-204 N.W. 13TH STREET
CY- ST-2IP GAINESVILLE, FL 32853 .. R
TILE S0 )
NAME PONZIO, JOSEPH E
STAEET ADDRESS 3512 N.W. 13TH AVENUE %
CiY-S7.21P GAINESVILLE, FL 32505 ~ Bﬁ NQT WR%T&
TE T - - T
e IN THIS SPACE
STRZET ADORESS
CTY-$T-2F
TITLE C ) o
NAME
STREET ADDRESS
GITY. §T-2P -
T - i
NAME
STREET ADDRESS
Cry-ST-2IP

12. ! harsby certity that the information LD lied with this Ty 608s not qualﬁ)’/ for the exsmption stated in Saction 118 O7(3){), Florida Statutes. | further cerlify that the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oalh, that | am an oliicer or director
ol the corporation ar tha receiver or trustes empowerad 1o axecute this report as required by Chapter 617, Flarida Statutes, and that my nams appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: W ,
SIGNATURE pID TYPED RIYED YAME OF SIGNWG OFFICER OR DIRECTGR

gﬂ,/of 3r2-373-5964

7 Date Daytime Phore &



