FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 725510

1. Corporation Name

SPRING MEADOW ASSOCIATION, INC.

(2)

Principa! Place of Business

1000 SPRING MEADOW DR
KISSIMMEE FL 347413236

Mailing Addrass

1000 SPRING MEADOW DR
KISSIMMEE FL 34741-3233

FILED

A GERAORAOEERO

3. Date Incorporated or Qualified

3a. Dataé:} liés,.!‘%%rl

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 _2;:' 59'1 2153 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. N ) $8.75 Additional
p” ;ﬂ 5. Cerlificate of Status Desired O Feo Required
City & State City & Stale 6. Eloction Campaign Financing -$5.00 May Be
;{I ;;;] Trust Fund Contribution Addad to Fees
Zip Countey Zip Country 8. This corporation has kabillity for intangible tax under 5. 199.032,
r;l ?ﬂ 2_91 ;a Florida Siatutes Yoz D No
9. Name and Addrass of Current Reglstered Agent 0. Neme and Address of New Reglistered Agent
81| Name
SEU-ER. FRANCES F. B2| Strest Address (P.O. Box Number is Not Acceptabla)
1118 SPRING MEADOW DR.
KISSIMMEE £L 32741 0 ‘
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and §17,1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing ils registered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointmant as registered

Stgratute, ypad or pricted narma ol registared agont and iitle it spplicable.

{NOTE: Registered Agenl signature required whén reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD ] DELETE 1A TITLE L] Change [ Addition
hamtE BURNWORTH, LINDA PARSLOW 12 NAME

sreeraporess | 1012 SPRING MEADOW DR 1.3 STREET ADDRESS

CIY-§1- 2P KISSIMMEE, FL 00000 N 14 CITY-ST1-2IF = 0 =

TILE 1] DELETE 21 TILE - Change Addition
NAME ADLER, CONRAD 22 NAME Hryonmeks heo 9 'Je;);az

STREET ADODRESS ‘010 smNG MEADOW m, 23 STREET ADDRESS 'I 3 3 <, ‘7 R N V\ < CL,AO

Y- S1-2IP KISSIMMEE, FL 00000 2. 4CY-SF-21P KisSimmee,Fl. 5474 \

TILE VD [ DELETE 31TME [J change T Addition
NAME MIESEMER, VERONICA L. I 3.2 NAME

simeeranoess | 1917 SPRING MEADOW DRIVE 4.3 STREET ADDRESS

oITY-51- 2P KISSIMMEE, FL 00000 34, CITY-ST-2IP

THLE sD L7 DELETE 41THLE [TChange ] Addition
NAME MILLER, SHIRLEY 4 2NAME

swecraooness | 1015 SPRING MEADOW DR 43 STREEY ADDRESS

CITY-ST-21P KISSIMMEE FL 44 CITY-5T- 1P :

T 0 [ prLere 51T0LE [Jchange  [.J Acdition
NAME SELLERS, FRANCES F. 5.2 NAME

saeet aopress | 1118 SPRING MEADOW DR ' 5.3 STREET ADDRESS

CITY - ST-2P KISSIMMEE FL 54 OITY-5T-21P

T ] petere BATILE > [Jchange [ Addition
NAME £2 NWE .60, Maw Rie < .

STRELT ADDRESS &3 STHEET ADDRess | 1 & 3o = Ew th e a.dow P

CITY-S1- 2P BACIY-$T- 2P H 155 m mee, ¥ D)4 )

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

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certity that the
infarmation indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the samé legal sffsct as if made under path, that
I am an officer or diraclor of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name

9« l" D?" 247‘&‘”@

S] G NATU H %GNEHEE;‘ ‘

3 F.Sell apy TRens, 4-10-9

Daylime Phone # 0088825

Apr 22 1997 8:00am
Secretary of State

CR2E037 (9/96)



