2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 710643 | Jan 24,2007 08:00 AN
1. Entity N
SPRINGS CORPORATION OF GAINESVILLE, INC. Secretary of State
Principal Place of Businass Mailing Addrass
2424 N.W. 23RD BLYD, P.0. BOX 90150
GAINESVILLE, FL 32605 GAINESVILLE, FL 32607
O — EMECAEE O e

Suita, Apt. #, efc. ' Suite, Agt, #, etc. - 01082007 Chg-NP CR2EQS7 (12/06)

City & State ' - City & State " | 4 FE Humber Appiied For

i} 53-0521187 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ gg-g?qﬁ“wa'
6. Nams and Address of Current Reglstered Agent _____T. Name and Address of New Registered Agent

Name
LINTON, STEFPHEN J _
8620-204 NW. 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its ragistared oifice or regi's_'tere\a‘ agert, of both, inthe State of Florida. Fam familiar with, and accept
the obigations of registerad agent.

SIGNATURE : —— e S — S - '
Blgralure, ypod o printed Rame of ragisiared agant and e  apRicatie; {NOTE. Registerad Agent signawr ragiliad when reirstalingy TTTre e tUmATE T .
Filing Feo is $61.25 9. Election Campaign Finanging | ¢ %$5.00 May 82 Make check payable o
] Dus by May 1, 2007 Trust Fund Contribution. a Added fo Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO F}FF!CERS AND DIRECTORS IN 10 _ _
THE PE [ Delete TIRE Clomenge L3 Acdition
NAME FRANKS, ROBERTE JR. HAME T Ta -
. i .
GITY -SE-2IP GAINESVILLE, FL 32608 £ITY - SF-Zp i S bt
TIRE VB ) 1 Deiete HIE - - TCichange [ Addition
HAME LINTON, STEPHEN J BANME
STAEEY aDORESS | 8620-204 N.W. 13TH STREET STREET ADDRESS
Civy-ST- 29 GAINESVILLE, FL 32653 CiTY-ST-ZiP
e SD ) O nelese TILE ' Clchangs [ Addition
HAME PONZIO, JOSEPHE HAME
STREETADDRESS | 3512 NJW. 13TH AVENUE STREET AGDRESS
CITY-51-78 GAINESVILLE, FL 32605 CiTy-5T-2P
TRE T Dstets THE Tlchange [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 5P CITY-S1-21P
THLE ' Clpeigle | J 0 O] Chenge [ Addlion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-3F ITY-S1- 2P
s ' S O pelete - THE - S o B R R
NAME . § oA - v
STREET ADDRESS ) STREET ADDRESS
CiTY-$7-2P CITY-ST-2

12. 1hereby ceml’g that the Infarmation supplied with this fiing does not qualify 10r the exemptions conteined in Chépter 119, Florida Stawtes. | urther certify that the information
indicatéd on this report or supplemental report Is true and accurate and fhat my signaturs shalf have the same legal effect as if made under oath; that | am an officer o director
of the corporetion or the recever of trustes empowered 1o execute this report as required by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {MM " j’/:l:"/"? ‘/35"2'333‘?%‘?0

SIGNATURE AND mre‘b/dn PRINTED NAME OF SIGNING OFFICER GR HRECTOR Be® Diytros Phona #




