2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)... Feb 16, 2005 8:00 am
DOCUMENT # 725510 : Secretary of State

1. Entity Name
02-16-2005 90025 038 ****4]1 .25
SPRING MEADOW ASSOQOCIATION, INC.

Principal Place of Business Mailing Address
1000 SPRING MEADOW DR 1000 SPRING MEADOW DR qUUlLJ109
KISSIMMEE FL 34741-3236 KISSIMMEE FL 34741-3236

Suite, Apt. #, etc, 2 Suite, Apt. #, etc.
1st MOORE CR2E037 (10/04
cpr 0= : (10/04)

’

City & State = *  City & State 4. FEI Number Applied For
59-1952153 Not Applicabla
Zp Country Zip Country 5. Ceriificate of Status Desired d $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s e Lane. Hoppen . . o
Street Address (P.O. Box Number is Not Acceptable)

b At Dl
——J—BHW-W [',-...w.

City /‘(’SSH‘HMC@/’ FL ZEpCode cf/

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar w1rh. and accept

the abligations of registered agent. - - .
sienaure_LANE Hobb&m President 4’1” Z < Y Q'FJI/?/OB/
E

Signature, lyped o prinled name o regislared agent and litls it appheable {NCTE ngstAgem signature required when‘r@sfnng)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contributian. O Added to Fees
_ "OFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TIILE P . J Ghange (] Addition
RAME ROCA, ANDREA A e P
sFAeer apoAess | 1108 SPRING MEADOWS DR STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34741 CIFY-ST-2IP
lLE SD - 3 Detete TILE [ change [ Additios
NAME BURNWORTH, LINDA @m} NAME
STREET ADDRESS | 1012 SPRING MEADOW DR, STREET ADDRESS
CITY-ST-21P KISSIMMEE FL. 34741 CITY-ST-2I .
it VP - T - Delete P il Preside,d -« e _MdChange .. [ Addition
NAME HOPPEN, LANE NAME
_ STAEET ADDRESS. | 1133 SPRING MEADOWS DR e e = e - ] STREETADDRESS.| _. . —_ - .
CITY-S1-2IP KISSIMMEE FL 34741 CITY-ST-2P
LE ™ O Delete THLE [ Change [ Addition
NAME WARDEN, ROBERTA Ave. Sim e) HAME
STREET ADDRESS FBT-EIND-AVE- /3 7/ FAIR, OAKS & STREET ADDRESS
oiv-si.zp |KISSIMMEE FL 34744 CITY-ST-2IP
[b] . .
e O Delete LT Shivl H J Jc.r-u . [ Change KT Addition
NAME ROLLINS, JAMES @_Q-m@ NAME /OI 5_ M e Q PO IZ‘I
stheE aooress | 1028 SPRING MEADOW DR SIAEETADDRESS | /{h 554 »1 Flo 3974
orv-sr.ze | CCALAFL 34471 CITY-51-2P
TIE D ‘ﬁﬂneme T Frances Seller O Change JXAddmon
NAME NAME 6 Spri Meadsw D
STREET ADDRESS STREET ADDRESS
aTY-S1.7P MMEE FL 34741 i KiSSimm ear, Ff. 342¢/

12. | heraby certify that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execula this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Reberte S Wardes WM«PWM&J 2-5 05 ﬁ/07}Pq7~o;Lssf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y{ame Phone #




