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

DOCUMENT # 724032

1. Entity Name

SPRINGWOOD VILLAS I, INC.

Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90017 019 ****61.25

Principal Place of Busingss

JIM NCBLES MANAGER

251 WINDWARD PASS STE F
CLEARWATER BEACH FL 33767
us

Mailing Addross

JIM NCBLES MANAGER

251 WINDWARD PASS STE F
CLEARWATER BEACH FL 33767
Us

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

L

Suite, Apt. #, clG.

Suile, Apl. 4, elc.

1st MOORE CR2E037 (10/06)

Cily & Slale

Cily & Slale

4. FEl Numbaor Applied For

59-1646478 Nat Applicable

Zip Counlry

Zip Counliry

. : $8.75 Additional
5. Ceriilicate of Status Desired D Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

NOBLES MGMT

251 WINDWARD PASSAGE
STEF

CLEARWATER BEACH FL 33767

MNama

Strecl Address (P.C. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named entily submits Ihis slalement for the purpose of changing its regislered olfice or regislered agenl, or bolh, in the Slate of Florida. | am lamiliar with, and accepl

the cbligations of registef_{ad agont.

SIGNATURE

Sigsiatute, typed or printed name of registered agent ana bt | anpleatle,

{NOTE Aemistered Aqgent signature reaired when rinsintigg) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
T:usl Fund Conlribution

$5.00 may Be Make Check Payable to
Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS ANG DIRECTORS IN 10

it PD P@ Delcle it D . . O Chenge B} Addition
NAM HAAS, JACK . NAMI oaoey B/Lq& “Senrane

SIRTETADDRESS | 10649 SANDLE WOOD CT SITAGDRSS | | Sy of & %A,——ﬁ‘e.eﬁi_é Al D

GIY ST 2P | PINELLAS PARK FL 33782 avsi® | Pooscwqs Park fe. 3378 T—

e VPD & ootere i VP o ' O Crange  DAadition
HAMI SYLVAN, ANTHONY NAML HELEY AMACEITAND

SIRIE] ADDRESS | 10670 HEATHERGLEN DR SIRETAODRESS | S™ 2z S P R/ o LroaH POV o)

Y SI-AF | PINELLAS PARK FL 33782 CVSIIF | TPS a g caqs PALE R .B3ISZ

1113 m Delete nmr D . t [ Change  BxAddilion
NAMi BENNETT, DOROTHY N NAMI ?"4/*499_0 —B Enoverr

SIGEL ADTRTSS | 5434 L ARCHMONT CT SINL: | ADDT 5 _gé of FEpRIdaLe Fe .

EIY-STZP | PINELLAS PARK FL 33782 Gy st e Prascens PAgy, Fe . D31§2

1 sD £ Dotele (T S D ! [dcChange  Sxddilion
NAM. CLAUSEN, LOUIS NAMI Jehone NMARSHA

SINLIADDUSS | 5427 ORANGE BLOSSOM RD SIETANNSS |G By pefioDACE T

CIY-SI-2P | PINELLAS PARK FL 33782 Vs TP rpeceas PHRLE £ BBIFZ

e D O ootete i ‘ O Change (] Adilion
NAME ASHCRAFT, EDELGARD NAM

SINIFIADORLSS | 5388 FERNDALE PL SIRTT ADDRY 55

CNY-$1-7P | PINELLAS PARK FL 33782 Gy s1-7p

i O Delete i [ Change  [T] Addilion
NAME NAML

SIREE T ADDRE S5 SIRLET ADDRESS

cliy-sI-2IP CHy-s[-21p

12. | hereby cerlify that the information supplied wilh this diling does not gualify fer the exemptions contained in Seclion 113, Flerida Slalutes. | further certify that the inlormation
indicated on this report or supplemenial reporl is rug and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to axccute this reporl as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on anﬁmm with an addross%r like empowercd.
SIGNATURE: (e A0l (00 e 7

alaols7 4y )-1yay

SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




