R |

FILE NOW:

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FE

FLOR!DA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPRINGWOOD ESTATES OWNERS ASSOCIATION, INC.

@)
K A

Principal Place of Business

8108 US 19
PORT RICHEY FL 34668

Mailing Address

15223 EASTWOOD TRAIL
SPRING HILL FL 34609

3. Date incorporated or Qualifiad 3a. Date of Last Report
02/20/1989 01/30/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21|52z 7 . SP-Hid, FL. 340 |26] 3007838 Not Applioable
Suite, Apt. #, atc. Suite, Apt. #, etc. ) . $3 75 Additiona)
- 5. Cortificate of d N
22 Ens,—mn m . o ficate of Status Desire ! Fee Required
Gity & State __ City & State B. Election Campaign Financing $5.00 may Bo
l2s] PR 22 28] Trust Fund Contribution B Added to Feas
Zip i Gountry | dp . Country B. This corporation has liability for intangible tax under s. 169.032,
m 3 "{‘0 q —2?‘ WM 2!ﬂ ;l)“l Florida Statutes O Yes o
9. Name and Address of Current Raglstered Agent 10,

MITCHELL, GLENNA C
15223 EASTWOOD TRAIL
SPRING HILL FL 34609

Name and Address 0! New Registered Agent
81| Name '

82| Street Address (P.O. Box Number is Naot Acceptable)

83

84| City Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and 51 7.1508, Forida Stalutes, the above-named corporation submits this statement for thes purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby acoept the appointment as registered agent. | am

familiar with, and ageept the obligations of, Sactio 317.0503, Horida Statutes.

SIGNATURE ___ A@J M_émﬂ C_ T /76 .
Signfire, typad or printed name of registerad agenl and ti i applican e, MNOTE Flogisterad Agent sigeture required whan renstat ng) DA ﬁ'."-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRFCTORG TN 13 o

e PD JRELETE 11TE PD . Y change [ Addition g

NAME MITCHELL, DEWEY D 1.2 NAME GLENNA & mITCHEW B

streer aporess | 9108 US 19 L3STREETADDRESS | 15 2R® ENSTWOD 15 g

CRY-ST-21P PORT RICHEY FL 34668 won-stze | SA0E HIL, FLOGIBA 34bod &

L o1 ,QDELETE 21TILE T MChenge  'additon | O

NANE JOHNSTON, MICHAEL T 22MAME AuL PARAVATY

streeTanorzss | 9108 US 19 sasmmeer acess | HNT CLEBR SAMKG RO,

CITY-ST-2IP PORT RICHEY Fi 34668 2eciv-srze | PG 1L Fopinh 3o

TILE DS DELETE a1 PS Dl Crange [T Addiicn

NAME BUERKERT, MARIE C 12 NAME Githelr PESNOBS

seer aopress | 9108 US 19 sssmeet ovvess | JSIP3  ERSTwo0D TRAN

CITY-51-2iF PORT RICHEY FL 34668 saotr-stoe | SPUNG B FLoeddd 34609

TITLE [JDELETE 41TITLE O change  [] Addition

NAME 4 2HAME

STREET ADDIESS A3 STREET ADDRESS

CHTY-ST-21P 44CIY-5T-2P

TILE IDELETE 5.1TILE [C]Change ] Addition

HAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CiTY-Si-2IF 54 TITY-87-7P

THILE [JDELETE §1TTLE [change [ Addition

HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 54 CTY-§7- 7P

appears in Block 12 or Block 13 |

SIGNATURE:

14, | do hereby certify that the information suppliad with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that I am an officer or director of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

anged, or on an attachment with a

ress.

G .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yot e P-85:2351 S0

Data Daytime Prons ¥



