FILE NOW: FILING FEE IS $61.25

NONPROF!!
CORPORATION
ANNUAL REPORT

1996 N

*53-‘;5'%5 FLORIDA DEPARTMENT OF STATE
y Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725510

1. Carporation Narne

SPRING MEADOW ASSOCIATION, INC.

(2)

IEUPTRAR AW RAI

Principal Place of Business

1000 SPRING MEADOW DR

Mailing Address

1000 SPRING MEADOW DR

KISSIMMEE FL 34741-3236

KISSIMMEE FL 34741-3236

3. Date Incorperated or Cualified

3a. Dale of Last Report

02/08/1973 04/07/1995
Princmal Place of Business kga‘ Maiing Address 4, FEl Number Applied Far
m 25] 59"1952153 Nat Applicabie

22] B

24] 2| 20} 20]

Suite, Apl. 4, etc. Suile, Apt. #, etc. i
P o 5. Certificate of Status Desired O $8.75 Adc!monal
Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;t Trust Fund Contributon 0 Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,

Florida Statutes w ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Bt Name
SELLER, FRANCES F. B2
1116 SPRING MEADOW DR.
KISSIMMEE FL 32741 83

84| City

85| Zip Code

FL

fanul.ar with, and accept the obligations of, Section B17.0503, Flonda Statutes.

11. Pursuant to the provisions ol Sections 617.0502 and 17,1508, Florda Statutes, the above-named corparation submilg this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE __ e e
Slgreltire typed e peslea nioe: OF ragintansd aga 1 and tie it ap i alin NETE Flagritares Agenl siralure requie: when renstanng: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 GFFIGEFS AND DIRFCTONS N 12

TITLE PD [TIDELETE 11 TITLE [JCnange  [] Addition

NAME BURNWORTH, LINDA PARSLOW 1.2 MAME

smenianoress | 1012 SPRING MEADOW DR 13 STREET ADDRESS

CIvY-51-21P KISSIMMEE, FL 00000 14GITY-5T-2P

TITLE D [1DELETE 21TIILE FlChange [ Addition

NiME ADLER, CONRAD 22 NAME

sireez avoress | 1010 SPRING MEADOW DR. 23 STHEET ADDRESS

CirY.55.79 KISSIMMEE, FL 00000 2 ACITY-S1- 2P

Tl VD B CELETE 31TILE v BEchange ] Addition

haME MIESEMER, THOMAS M. 32 NAME "ieseucr, Veronica I

sweer aooeess | 1024 SPRING MEADOW DR. sassmectavchess | 111/ Spring ilcadow L.

CIY-ST-2P KISSIMMEE, FL 00000 34 CITY-51-29 vissiwgee .. 1L, 44701

TiLE SD C10ELETE 41TILE ’ [Change [ Additon

NAME MlLLEH. SHIRLEY 4 7 NAME

smeeraooeess | 1015 SPRING MEADOW DR 43 STRELT ADDRESS

OIY-ST-5F KISSIMMEE FL i 44 CITY-§1-7F

TILE TD [CIDELETE 51 TITLE [Jchange [ Addition

KaviE SELLERS, FRANCES F. 52 NAME

smesyanoness | 14118 SPRING MEADOW DR 5 3 STREET ADDRESS

DY -§1-2P KISSIMMEE FL 5401y 51-7P

TILE [JDELETE 61 TITLE Ochange [ Addition

NAME £2 NAME

SIREET ADDRESS £3 STREE! ADDRESS

CITY-ST- 7P BACITY - S1-2p

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: j/!éu_g

SIGNATURE AND 'rvpsfﬁé PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with tnis fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(<}, Fiorida Statutes. | further
carlify that the information indicated on this annual report or sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direGlor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

D lse FRANaes F 5@%.&:;,‘(&-:5- A5G4 Hol—841-01lS

Diaatar Daynne Prore #

CR2E037 (12/95)




