" PROFIT
CORPORATION

1997

ANNUAL REPORT

~EUE

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

558395 ©0)

SPRING PINES DEVELOPMENT CORPORATION

Principal FPlace of Business

112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714

Mailing Address

112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714-2502

FILED

Apr 17 1997 8:00am
Secretary of State

T

QT

3, Date Incorporated or Qualified

3a. Date of Last Report

01/27/1978

2. Princ-pal Place ol Business

21| 26]

28, Maihng Address

07/30/1996

4. FEI Number

591981389

T Suite, Apl #,ac T

Suite, Apt. &, etc.

Appliad For

Not Applicable

5. Certificate of Stalus Desired

0 $8.75 Additional

_22| e e El Fae Required
| Uity & State | _ Clly & Slale 6. Elaction Campaign Financing $5.00 May Ba
EQ—J [ 251 Trust Fund Contribution Added to Faes
L ey CERITEEY Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_f"_'i‘_] - e ?2] I 20] [30] Florida Stalutes Oves [no
8. Name and Address of Current Registerad Agen 10, Name and Address of New Registersd Agent
MASSEY, GARY E 81} Namo '
) .
112 WEST CITRUS STREET 83 Streel Address (P 0. Box Number s Not Acceptabie)
ALTAMONTE SPRINGS FL 32744 -
B4| City 85| Zip Code

FL

|11, Pursuant 1o ne provisions of Scelions 607,0502 and 607.1508, Fiorida Statutes, the above-namad colporation submits this statement for the purpose of changing 1S registerad
oltice or reg stered agont, or bolh, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agont [ an famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ .
Slgratture, tyzesd or grinted nas e of regissered agene and Ll if applizatle (NOFE Reqlstered Agent signature required when rainstating) DATE
IR T " GFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PD T bFLETE 11 TILE [ Change L] Addtion
WAME MASSEY, BARY E. 12 NAME
steertazoness | 921 TUSCAWILLA TRAL 13 STREET ADDRESS
oY ST 4P WINTER SPRINGS FL 14TITY-S1-2P
m STD L] DEcETE 1 THLE 1] Change ] Addition
NAKIE DAVIS, BRUCE 2.2 NAME
singraseness | 96T NATIONAL BANK BLDG. 7722 SR 544 2.3 STAEET ADDRESS
| oy si-ze | WINTER HAVEN FL 2 4CATY-ST- 2P
L VD [T pecere 1 THLE { T Change [ Addition
o NAUGHTON, PAUL W 32 MAME
st atoness | 430 VILLAGE PLACE #3186 3.3 STREET ADDRESS
Lonesear | LONGWOOD FL 34.ITY- 1. 1P
iit; I beeee 41TILE [T Change  TF Addition
NaE 4.2 NAME
SIREFT ACDAE 55 43 STREET ADDRESS
City-§7 7 440IY-87-2P
YRR, EEREE TR fown Tows TR0
N 5.2 NAME
SIHEL ! BODHESS 5.3 STREET ADDRESS
| Cils-s-ap 5.4 CITY-51-2P
WLE [J DeLere 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREF? AGLHESS 6.3 STREET ADDRESS
| oy-stae o 1 6.4 CITY-5T-2IP
14, 1 da horety centity tnal the informalion su /ih this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

I ar an officer or direclor of the corpn%alion or tife rgceivey
appears in Block 12 or Block 13 if ehanged, orOn gfi aha 3]

SIGNATURE: @4 Vatd

with an address.

B g

{leH2) [B. Massey)

4/10/97

information indicaled on this annual repeft or sugolemental gnnual reporl is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

(407) 869-09200

b
SlGNQ!‘Uﬁ&,iﬁ#ﬁiﬁORWPRIQTEIJ NAME OF SIGNING

IGER OF DIRECTOR

Duty

Daylime Prone ¥

'CR2E034 (9/96)

e



