2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

760705

SPRINGWOOD LANDING HOMEOWNERS' ASSQCIATION, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90065 003 ****66.25

Principal Place of Business

P.0. BOX 672
EUSTIS FL 327270672

Mailing Address

P O BOX 872
EUSTIS FL 327270672
us

2. Principal Place of Business

3. Mailing Address

Al

AN

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2682376 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

a

7. Name and Address of New Registered Agent

KELLEY, JUDITH
1213 OVERLOOK RD
EUSTIS FL 32726

Name Jor J VoS

S

Street Ald;gess ‘_(ro. de)Tgﬂbsr iswcceptable) e

Y wsns

FL

ST

pits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

f14- 0

CR2E037 19/99)

SIGNATURE b
Sigpature, type§l or printed name of ragisterag agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
®
FILE NOW: 9. Election Campaign Financing $5.00 May Be Maike Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ¢ 11. ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VPD mm TIMLE V PD G{LL?& pAR‘\LS [ﬁcnange ] addition
NAME VAN SCHAAK, ANN NAME
STREET ADDRESS | 1223 OVERLOOK RD STREET ADDRESS 2% IQJSTIS ‘LD
om-sT-20 | FUSTIS FL q_& CITY-ST-ZIP g]_)STqS ; PL N 2
TITE 0 et TITLE D (fb MM“ S Change [ Addition
MvE HOLLERAN, THOMAS e ETYT
STREET ADDRESS | 1244 PALMETTO RD STREET ADDRESS 13~3A ?M o Gl 0‘
orv-sT-2¢ | EUSTIS FL : e CITY-ST-IP wmg P(, ‘
TITLE 18D Comms g TR e “&Beleta TIE — S‘D* Qés-p l {"Z ﬁfl'WU e ﬁ Change [ Addition
NAME POE, RHOND HAME , Ic 20
STREET ADORESS | 1298 OVERLOOK RD STREET ADDRESS (222~ Dol
orv-st2¢ | EUSTIS FL ﬁn CTY-§T-2IP 04 '\'(‘)( §
TME 10 elete TITLE T () 1D W |J CRChange [} Additicn
RAME | KELLEY, JUDOTH - - NAME 3‘“ L/,\V;Erlj p_b
STREET ADDRESS | 1293 QVERLOOK RD STREET ADDRESS { LY 1% s
ov-sT2P | EUSTIS FL CITY-S1-2P ST S ‘ L ’w ‘
TITLE VPD O pelete TITLE D A "f AN ,Dn " '3S /MY change [ Addition
NAME ANDREWS, DAVID NAME ?"),l > HULLOO| b{)_p
STREET A00RESS { 4216 OVERLOOK RD STREET AGORESS
cav-st-2e | EUSTIS FL GITY-ST-2P ity ‘F._
ML PD %ﬂmw TE ? ) L O X ‘Q\L{I ,L[-}f Whane [ Adition
NAME TOSH, GARY NAME )
STREET ADDRESS | 1233 OVERLOOK RD STREET ADDRESS ]1.1‘7 OMWO(L ﬂD
eY-ST-2P | EUSTIS FL CITY-ST-2P BUST(S , fr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 1'19,07(3)(i). Floridd Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowergd acute 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, wi

SIGNATURE:

Py empowered.

SHGNM’U-’

44%~00 F2-584- 6208

SIGNATURE AND TYPED OkPHINTE P NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



