FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE F b 1 7 1 997 8 . OO
CORPORATION Sandra B. Mortham C . am
ANNUAL REPORT Secretary of Slate
1997 LA DIVISION OF CORPORATIONS S ecreta| S/ Of State
1. Corporation Name N07706 (7)
THE ESTATES AT SPRINGS LANDING HOMEOWNERS ASSOCI
Principal Place of Business Mailing Address
165 W BR 434 PO BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 327850455
us us 3. Data Incorporated or Qualified 3a. Date of Last Reporl
02/19/1985 02/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] [26] §9-2920523 [ Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
uie. Apl. . ele e Ap ¢ 5. Cerlificate of Status Desired O $8.75 Aadiional
r;l ;] Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability fo intangible tax under s. 199.032,
24 E‘ E m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENERGY PROPERTY MGMT SVCS INC 82| Steel Address (P.O. Box Number is Nol Accaptable)
185 WEST STATE ROAD 434
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corparation submils this statement for the purposs of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. lﬂamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
siNATURE deona M P 20 00 ANNE (. Russell , Pres .. EPMS chanc.. 9/“ 197
“Slgnatuee. typed o printad name of registered agent and tlie if applicable. (NCTE JRegistered Agentignature requirad whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE VPD [T peLEre 11 TI1LE P/D W3] Change [T Addition
NAME DEBELLAS, TONY 1.2 NAME
streeTacorEsS | 549 ESTATES PLACE 1.3 STAEET ADDRESS
CiTY-ST-2iP LONGWOOD FL L, 14 CITY-ST-21P
e D Mo [ V7D e i |
N KELLY, JOHN 22 KAk Tharp, Gary
street coress | 530 ESTATES PLACE 2.3 STREET ADDRESS E083 Bil tm?[e Pg %9}
CITY-ST-2P LONGWOOD FL 2 4 CITY-51- 2P ongwood, 9
TINE PD [T DELETE 31TMLE 3] Crange [ Addition
NAME STRANG, STEPHEN 3.2 NAME
swreer aooaess | B27 ESTATES PLACE 3.3 STREET ADDRESS
GITY-§1-71P LONGWOOD FL 34.CITY-ST-2P
TILE DS J oeLETE 43 TILE S/T/D W Crange  [J Aadition
NAME ELSBERRY, MICHAEL 4.2 HAME
street aoness | 548 ESTATES PLACE 43 STREET ADDRESS
CITY-§3-2P LONGWOOD FL . 44 CITY-ST-2p
e ™ F\DELETE 51TIE [..- =23 ﬂ Adgiion
oo | 3 COTATED e s BOLG VanderbiTt point
streeTanoness | 620 ESTATES PLACE 5.3 STREET ADDRESS anaer t Poln
CITY-51- 2P LONGWOOQD FL saomv-sze LONGWo0d, FL 32779
HILE [T oeene 6.1 TITLE L Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64CITY-ST-2IP
14. | do hereby certify 1hat the informatign Bgpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annualXe¥d or supplementat annual regort is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dirogiigr of (40 ition or the recei f trust mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and tha! my name
appears in Block 12 §iiog Cranged. or on an at ent n address.
M | (.:‘., o ~f . . ‘7|f,.0— e o L[I-rh‘i‘l‘l ol

CR2E037 (9/96)



