FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

____ANNUAL REPORT ' Secretary of State
DOCUMENT # N99000000983 01-28-2008 90052 028 ****6] D5

1. Entity Name

SPRING GLEN HOMEOWNERS ASSCOCIATION, INC.

Principal Place of Business Mailing Address g“ us-
2884 S. OSCEOLA AVENUE 2684 S. OSCEOLA AVENUE L
ORLANDO, FL 32806 CRLANDO, FL 32806
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"um I’I ’Imm "M "m "m "m "m "H”l‘l”ﬂ“ ”"II“’ ’"l
clo World of Homes, clo toocid of Homes,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 ¢
. hg-NP CR2EQ37 (12/06)
&M S, Oeeenln Buenue | ARRY <. Oeceaia Rvenve
City & Slate City & State 4. FEl Number Apptied For
[ -
Oclando (FL Qriando, FL 90-0065055 Not Applicable
: " —
zip Country Zip Country 5. Certficate of Stalus Desied (] P8:79 Additional
2580k sty 202000 BISH
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. e T - ot - - - Name v - - - tT -
FERDINANDSEN ENTERPRISES D/B/A MINTEUTTH UL W W R |
WORLD OF HOMES Street, 07 teeontahle}
2884 S. OSCEOLA AVENUE S N
ORLANDO, FL 32806
City FL I 7in Code |
8. The abave narmed entity s fishje statement Jf the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. ! am lamiliar win, a.... T
the cbligations of regigtered agegf.
— -
SIGNATURE
Slgnature. rypad or printed name of registered agent ld tne 1l apolicable. (NOTE: Regisiered Agent signature required when rensialngy DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE T J deigte™™ TITLE [ change [ Addition
HAME WEBSTER, KENNETH NAME
STREET ADDRESS | 122 SPRING GLEN DRIVE SIREET ADDRESS
Ciry-s1-2IP DEBARY, FL 32713 CITY-ST- 21
fi[t4 P O delele ILE {J Change  [] Addition
NAME BELL, GLORIA NAME
STREET ADDRESS | 51 SPRING GLEN DRIVE SIREET ADDRESS
CITY-S1-2IP DEBARY, FL 32713 CHY-SI-2tp
TmE S O Detete nie P B change I Addition
NAME HARPER, EDDIE A 4RP1E Cddgrs
STREET ADDRESS | 17 SPRING GLEN DRIVE STREET ADDRESS 7.5 Pj/);,’ A é v/l E gz .
CITY-S1-2IP DEBARY, FL 32713 CImY-ST1- 2P :"5 2 Ak U’; F’ égj 7 <
e D O Delete e / [ Change [ Addition
NAME RITTER, KAREN NAME
STREET ADDRESS | 7 SPRING GLEN DRIVE STREET ADDRESS
CiTY-S7-2IP DEBARY, FL 32713 CIry-S1.2p
TITLE D [ Detete NNLE " T mcmnge {1 Aadition
NAME GILLEN, DAVID N SQ,L [wess - e,
STREET ADDRESS | 96 SPRING GLEN DRIVE STREET ADDRESS I}/P” / ) ‘? /
oS-k | DEBARY, FL 32713 CTv-$1.2Ip f/) SPr'n & 6 //077 $Z
TILE _ 1 Delete THLE /)pb K jr— j 7 8 [ Change [ Adoion
NAME NAME 4 \/ 9 ;
STREET ADDRESS STREF? ADDRESS
ey S1-2P . CITY-S1-2IP
12, ) hereby cerlily thal the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 6§17, Floridz Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilth an address. with all other like Q FBM
. i ~ —_—
SIGNATURE: By ,Q/ @J Qw (= 2008
IGNATURE AND TYPED OR PHINTED NAME OF SiGNING OFFICER OR DIRECTOR / // Dale Daytime Prone #
R




