FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760705

1. Corporation Name

SPRINGWOOD LANDING HOMEOWNERS' ASSOCIATION, INC.

P.0. BOX 672

Principal Place of Business

EUSTIS FL 327270672

Mailing Address

P O BOX 672
EUSTS FL 327270672
us

5 4
436414 90629 - 2

TR A

4

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90029 027 ****61.25

-

2. Principa Place of Business

2a. Mailing Address

3. Date Ircorporated or Qualifed

KELLEY, JUDITH
1213 QVERLOOK RD
EUSTIS FL 32726

] %] 11/16/1981

Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2682376 Not Applicable

City & State City & State ) ) $8.75 additional
2—3‘ ;] 5. Certifcate of Status Desired O Fas Recuired

Zip Country Zip Country 6. Electic1 Campaign Financing 0 $5.00 May Be
’m Eﬂ ;l Trust Fund Contribution Added to Fees

9. Name and Address of Cusrent Registered Agant 10. Mame and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 ‘ Zip Cade

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed ccrporation subm
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

its this statement for the purpose >f changing its r 2gistered
dlirectors. | hereby accept the appointment as rag:siered

Signature, typed o printed na ne of registered agert and title if applicable. {NOT : Registersd Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME VFD T DELETE 11TITLE D T¥ohange [ Addition
NAME VAN SCHAAK, ANN 12 NAME Van Schauk, Ann
streeTsnoress| 1223 QVERLOOK RD 1asTreeranoress| 1223 Overrlook Rd.
CITY- ST 2P EUSTIS FL 14CITY-ST-ZIP Eustis, I'L
TITLE D [J DELETE 21 TILE VPD [OChange ¥ Addition
NAME HOLLERAN, THOMAS 22 NAME Andrews, David
sTReeT aporess| 1244 PALMETTO RD 2asreeTanoress [ 1216 Overlook Rd.
CITY-ST-ZIP EUSTIS FL 2.4 CTY-§T-2P Eustis, FL
TIME sD [ DELETE 34 TME D [JChange  XXAddition
NAME POE, RHONDA 32 NAME Hoon, Janes
staeeT anpress| 1226 OVERLOOK RD wssmeeranoress| 1411 Clay Blvd.
crvstze | EUSTIS FL 34, CITY-5T-2IP Eustis, FL
TME T {J DELETE 44TME D CChange . IKddktion
NAME KELLEY, JUDOTH 4.2 NAME Trapini, Louis
smreeT aooress| 1213 QVERLOOK RD asmectanress| - 226 Palmetto Rd.
emv-st-zp | EUSTIS FL 44 CITY-ST-2P Eustis, FL
TME D XX DELETE 51TITLE [Change [ Addition
NAME LONG' LAURA 5.2 NAME
streer anoeess| 1235 OVERLOOK RD 53 STREET ADDRESS
CITY-ST-2ZP EUSTIS FL 5.4 CITY-ST-2ZIP
e PD { DELETE BATHLE [Jcrange [ Addition
nve | TOSH, GARY B2NAME
smreeTaopress| $233 OVERLOOK RD 6.3 STREET ADDRESS
CITY.ST-2IP EUSTIS FL 84 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qu
indicatod on this annual report or supplemental annual repagt
officer or director of the corpora
Block 12 or Block 13 if changed

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inlormation
is true and acc trate and that my signature shall have the same lega effect as if made ur der cath; that | am an

tion e receiver or trustef empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appezirs in
yo}p an attaq.ment with ahaddregé, with 1l other like empowered.

4
At

4B
SIGNATLIRE AND TYPED OR PRINTED NAME OF S\GNINGAOFFICE ? OR DIRECTOR

00313

Date

;a%/?w/gég/ %/d -FP (TSR 2 AT

Daytima Phone #

CR2EQ37 (11/98)




