FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 726559 03-31-2004 90024 042 ****70.00
1. Entity Name
SPRING QAKS HOMECWNERS ASSOCIATION,
INCORPCRATED
Principal Place of Business Mailing Address
620 ORCHID LANE P.0. BOX 160232
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32716 US
R S I EIRIR AT IR I RE b
©3 7 PRGOS B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)
- City & State City & State 4. FEi Number Applied For
Dmnronit SPRIVE S 3 59-3454361 Not Applicanie
?%g s éﬂ:r:\tz\y Zie Country 5. Certificate of Status Desired TR, gfe'g;‘sq l.;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, W L Sous D hmomeie
620 ORCHID LANE Street Address (P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 £330 sPrive omes U0
City Zip Cod
" Auspagrts S0 FL | &%

8. The above named entity submits this statement for the purpose of changing its ragistered affice or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

smmm@'ﬁ O D Dby 3]l oy
Slgnam‘re—. Typed or ponted name of registered agent title if applicatie. (NOTE: Registered Agent signature required when reinstatng) DATE

Filing Feels $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ palete TIHE O change [ Addttion
NAME SCAGGS, WILLIAM NAME
STREET ADDRESS | 521 BALSAWQOD STAREET ADDRESS
CITY-57-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TINE D O detete TILE [ Change [ Addition
NAME FOTE, GAIL NAME
STREET ADDRESS | 513 GREENBRIAR BLVD STREET ADDRESS
CiTY-s7-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE S [ Delete TIMLE [OJ Change [ Addition
NAME LAMENT, MAVIS NAME
STREET ADDRESS | 608 SPRUCEWCOD CIR. STREET ADDRESS
ory-st-zi2 . [ ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE T ™ Dalete TILE T & Change Addition
NAME WELCH, DLORRAINE NAME Jon) 3 DEM Mkl » ®
STREET ADDRESS | B05 SPRUCEWOOD CIR. smectaomress | 637 PRIk 04LS D
crv-si-2¢ | ALTAMONTE SPRINGS, FL 32714 stv-star | Aidaponte SARNGE o 31TV
TITLE P ™ Dekele TITLE P B:Change RAdditiun
NAME SMITH, WL NAME Macviam W Dhegos)
STREET ADDRESS | 620 ORCHID LANE smeer aobress | \ooo N‘i\ﬁo&m\g
civ-sze | ALTAMONTE SPRINGS, FL 32714 CTY-ST-2P Bréroroyre s B 3eny
TIME D 07 Detete TALE D NChange O Addition
NAME GILBREATH, NANGCY NAME GrepREnil Aldncy
STREET ADDRESS | 606 COLBY CT smecrovsess | 608 (o/by L7
crv-st-2¢ | ALTAMONTE SPRINGS, FL 32714 CATY-5T-21P Apumonre Sf0us L SEIY

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like ampowsrad.

SIGNATURE e T WeomSmeees  Rley  \o1-b@ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




