2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 22,2004 8:00 am

Secretary of State

03-22-2004 20059 006 ****5] 25

DOCUMENT # 7256510
1. Entity Name {_‘,.”
SPRING MEADOW ASSOCIATION, INQ.-« ~
(Orfl
DY

Pringipal Place of Business

1000 SPRING MEADOW DR
KISSIMMEE FL 34741-3236

Mailing Address

1000 SPRING MEADOW DR
KISSIMMEE FL 34741-3236

2. Principal Place of Business 3. Mailing Address

Il

il

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
58-1952153 Nol Apglicable
; " : o
zip Country Zip Country 8. Certificate of Status Desired M $8'75 .ﬂ_tddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'BULONE, THOMAS
1028 SPRING MEADOW DRIVE
KISSIMMEE FL 34741

e Andres

Koca

Street Address {P.0O. Box Number is Not Acceptable)

o L T
J/0¥% b,brmﬂj“lc-crafow N i

City

1881 by 2.

FL | %55y

8. The abMve named enlily submits this statemel
the obtligations of registered agent.

SIGNATURE

2~/ 04

¢ the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Andres Koca

— i
Slgrature, typed or primted nifne stfegistared agent and title if applicatie,

{NQOTE: Regisiared Agert signature required when reinstating)

DATE

FILE:NOW
Due’s

FEE 156125 -
ay:1,:2004

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

lorida Department of St

"/ Make"Check Payabie to

‘GFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 70
e vD 4 Delete T Andres Roca. - PreS: Do [ Addiion
ot LUSARDI, JOSEPH NAME Jjo® gdb ring Meadow Ty,
sTReeT appress | 1107 SPRING MEADOW DR. STREET ADDRESS q
siv-sizp | KISSIMMEE FL 34741 oTy-51.25 Kissimmeas F/. 3929/

S0 — S ~
e BURNWORTH, LINDA e e Lane Hoppen = V. Pres. Dt D
sTRecT anpress | 1012 SPRING MEADOW DR. smertaooness | 77 3 SP Fing Meadlow Dr,
OTY-ST-2IP KISS]MMEE FL 34741 CNY-ST-2F MSS}M m w f/ ) 3 9’7y/

D - - fe) .
e LUSARDI, ALICE Ml ect e James Rollins - ‘j'rc cTor Dictage  [XAdttan
staeeT aDDRgss | 1107 SPRING MEADOW DR. smerponsss | 7028 Spring Meadow Dr,
CITY-S1- 21 KISSIMMEE FL 34741 CITY-ST-2F M SS )1mmTds F/ 3y ¢/
TITLE D 7 Detete TIFLE Vc ronlcdq M /'e S Mmer - D [3 Change gAdd[IiGH
NAME WARDEN, ROBERTA NANE < ca Mead D tre ctop
stheeT anoRess |37 LIND AVE. —— pring Meadew r.
omv-sr.ze | KISSIMMEE FL 34744 CTy-sT-2P K ssimmas FIBY79

i i Ch Addit
:;:ﬂi BULONE, THOMAS M Delete ;:;i [] Change [} Addition
STREET ADDRESS 1028 SPRING MEADOW DR STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-ST-2IP

|9
TITLE THLE Chi Additi
o BULONE, DEBORAH T Dt o O Change [ Adgtion
STHEET ADDRESS 1028 SPRING MEADOW DR. STHEET ADDRESS
orvsr-zp  |KISSIMMEE FL 34741 CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on thig report or supplemantal 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 director
of the corporation or the recaiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: J0£2Ze J/0erle,) Roberla S Warden, Tres. 3-/6-0 (ol 17 -0234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dale Daytime Phone #




