2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT # 725510 Secretary of State
1. Emity Name
02-16-2006 90058 020 ****51 25
SPRING MEADOW ASSOCIATION, INC,
Principal Place of Business Mailing Address
1000 SPRING MEADOW DR 1000 SPRING MEADOW DR
NN AR R RTARON
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
58-1952153 Not Applicable
Zip Country ap Couniry 5. Certificate 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
N
HOPPEN. LANE L ™™ Jsssue. horenzo
. ’ Street Address (P.O. Box Number is Not Accepiable)
1133 SPRING MEADOW DR : e
KISSIMMEE FL 34741 J/O& b}armpl Mead s T
T City Zi Code
%s%mmu, FL | "S<5¢/

8. The above named entity submits tis slaternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent,

(T jESSL{e. L()‘r-ﬁhZ-O} PP‘CQ

L” gl V) o
dhature, typed or ponted name of wegiste oo agent and itk (| apotcabie (NOTE: Regsiared Agent signature regineed when sinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME D 5 Delele THLE Vv P, [ Change ] Addition
NAME ROCA, ANDRE X NAME Am] ef Pe rez
STREET ADDRESS | 1108 SPRING MEADOWS DR SeET ADDRESS | /20 6 S prineg Hea Ao u,
omv-si-7P  [KISSIMMEE FL 34741 CITY-ST-2F Ko $simmee F7 O SUY i
TILE SD 7 Detele TIRE D X O Change X2 Addilion
NAVE BURNWORTH, LINDA NAKEE Selvatore Cannell
STREET ADDRESS | 1012 SPRING MEADOW DR. STREETADDRESS | /105 Spri )’hp{ Meqja—qj D\
oiv-st-zp | KISSIMMEE FL 34741 CITY-ST- 210 Kicsim mew 7 3Y 2yl
TIE P o _M et mE | Pres, e . [ Change. . 5 Addgition
NANME HOPPEN, LANE . NAME Jossu e LO réenzo
STREET AEDRESS |1133 SPRING MEADOWS DR STREETADDRESS | VO R S !:: Ping Mea & TU.
CITY-ST-2I KISSIMMEE FL 34741 CiTy-ST-2IP M §Simmee F'/ 3¢ 7‘//
TITLE TD ] Defete TITLE [ Change {3 Addition
MAME WARDEN, ROBERTA NAME
STREET ADDRESS 1371 FAIR QAKS AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
ILE D 8 Delete TITLE [ change 3 Addition
NAME ROLLINS, JAMES NAME
sTReeT ApoRess | 1028 SPRING MEADOW DR STREET ADDRESS
cmy-sT-z2p - |OCALA FL 34471 CITY-S7- 7P A
TITLE D [ Delete TITLE [Jchange {7 Addition
HAvE MILLER, SHIRLEY \AE
streeT anoeess | 1015 SPRING MEADOW DR STREET ADDRESS
cmy-si-zp  |KISSIMMEE FL 34741 CITY-ST-2P

12. § hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119. Fiorida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accuralg and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with aft other like empowsred.

SIGNATURE: WMAeZs P hoike.) Tres [ooherta S Warden a--06 (#3)f4> =023y




