FILED
Apr 12,2005 8:00 am
ecretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000000435
SPRING PARK TERRACES CONDOMINIUM
ASSOCIATION, INC.

04-12-2005 90154 002 ****61.25

Principal Place of Businass mwvwuUUIy

690 CELEBRATION AVE.
BOCA RATON, FL 33487

Mailing Address
690 CELEBRATION AVE.
BOCA RATON, FL 33487

2. Principal Place of Business 3. Malling Address

AT MAD AR D R

Suite, Apl. #, etc. Suite, Apt. #, etc.

Chg-NP

03012005 CR2E037 (10/03)
City & State City & State 4. FF Numbar Applied For
05-0551606 Not Applicable
die Country Zip Country 5. Certificate of Status Desired W} $8 75 Acditional
7 . I ~ Fee Required ‘o
“~7 7 6. Name and Addréss of Curreni Registered Agent 7. Name and Address ol‘ New Reglstered Agent
Name

LARSEN, RICHARD E
55 EAST PINE ST.
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

'SIGNATURE - L

Signature, typed or printed name of registered agent and title if applicatle.

{NQTE: F!eg\slzr_ed Agent ;lgna;ure required when reinstating)

DATE

! Filing Fee is $61.25

9. Election Campai'g;n;l-;inancing .

$5.00 May Be

Make check payable to

ue by May 1, 2005 -.Trust Fund Convribution. ;[ Added to Fees .. Florida:Department of State - —

“10. OFFICERS AND DIRECTORS

1. ~ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD 7 Delste TITLE [ Change ﬁAdallion
NAME WHITE, LOYD - NAE Dy cbne d(-‘__\ A
STREET ADDRESS | 690 CELEBRATION AVE. STREET ADDRESS GC, Le,b o
orv-sT-2p | KISSIMMEE, FL 34747 £Iry-57-21P @bk\aj)m ] A 5L1")LP"7
TILE VD Delete TITLE [J Change  [] Addition
NAME MICHIE, DAVID NAME
STREET ADDRESS | 690 CELEBRATION AE, STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34747 CITY-ST-21P
TITLE 5TD O Delels TMLE O Change .1 Addition
e ' MOTLEY, V. R i LT e - - L !
STREET ADDRESS | 630 CELEBRATION AVE. STREET ADDRESS
GTy-§T-2IP KISSIMMEE, FL 34747 CITY-§T1-21P
THLE O Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P QIty-§T-21P
TILE 7 Delete TILE [JChange (7] Addilion
NAME NAME

| STREET ADDRESS a " STREET ADORESS , .

L CIY-ST-2P CITY-S7-21P - " - ' -
TITLE : Ll R B T ST i .- [0 Change, . [ Addition
NAME L LS BV o i L < -
STREETADDRESS | e = - o= et S TS S TR olREETADORESS [ ,
oITY-ST-2P e o T S e R S e o

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3](i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ordrustee empowerad [0 execute this report as required by Chapter 617, Fiorida Stalutes and that my name agpears in Bleck 10 or Block 31 i

changed. or on an attachment an 55, witll all other lixe empowered.
~ -
SIGNATURE: 3’42 4/0 > 32/-939 /teS9
Daylima Phone #

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-CEFICER OR %TDH
A -




