2007-NOT-FOR-PROFIT CORPORATION - - - -~ - -
- ANNUAL REPORT (AR) FILED

an

D?CUMENT # 759304 Apr 06,2007 08:00 AT
1. Enbty Name
’ Secretary of State
(l:\IACRHOLLWOOD SPRINGS HOMEOWNERS ASSCOCIATION,
|
Principal Place of Business Mailing Addross
14813 TURNER - 14813 TURNER
S IRLITER BRI
2. Principal Place of Business - No P.O. Box # 3, Mailing Addres.s . I - '
Suile, Apl. #, efc. Suilo, Apt. #, clc. 1st MOORE ‘ CR2E037 (10/06)
City & Stale City & Stato 4, FE| Number Applied *or
’ 59-2542868 Net Applicable
Zip Country Zp Couniry 5. Cerlificalo of Status Dosircd O gge'g?ql‘;f;&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HELB|G, DENISE Strect Address (P.C. Box Number is Not Acceptable)
14813 TURNER RD
TAMPA FL 33624
. City FL Zip Code

FILE-NOW: FEE.IS $61.25 9. Eloction Campaign Financing $5.00 MayBe |- Make Check Payable tO .
v+t .- Due.By May 1, 2007 : Trust Fund Contribution o Addedto Fees . Fionda Department of State - -~
16. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ pelete TITLE [ change [ Addition
NAME MILLER, DOUGLAS NAME R
: plnp]

STREETADDRLSS | 18111 SOUTH FORK STRELT ADDRI 55 N4 ’LIIQ'E"H‘J-D“%?'IET?‘: 07 Bl
C-SI7P | TAMPA FL 33624 CITY-SI-2F ST i .2
TIE T8 [ pelete ILE [ change (] Acdilion
HAME MANN, BARRY NAMD
STRLET ADDRESS | 15156 SPRINGVIEW ST SIRELT ADDRESS
CITY-SI-21P TAMPA FL 33624 CiTy-s1-2IP
TNE D O pelete TITLE ] Change L] Addiion
NAMF. PAPADAKIS, DORA NAME
STREET ADDRESS | 15153 SPRINGVIEW ST STREETADDRESS .
CITY-SI-2IP TAMPA FL 33624 CIry-Si1-2IP
THLE [J Detets TITE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STRFETADDRISS
CITY-S7-2IP CITY-SI-2IP
TILF J Delele e O change [ Addilen
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-S1- 1P CITY-ST-2IP
TIE 3 Delete TILE | O change [ Addition
RAML NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-7IP CITY-S1-2IP

12, | heraby cerlity that the information supphed with this filing does not gualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicatod on this report or suprdepaeptai repoyt is true and accurate and that my signature shall have the same legal effect as if mado under cath; that | am an officer or dirocior
of tho corporation of the rocdjpfe 7 gmpowered 10 execute this report as requirad by Chapter 617, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changad, or on an alla ress with all other like empowered:
SIGNATURE: , 7 A 3 /’/7/ &7




