i

FILED
...22008 NOT-FOR-PROFIT CORPORATION  Jul 03,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 720400 07-03-2008 90014 002 ****6] 25
1. Entity Name
THE SPRINGS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
400 WOODBRIDGE RD. 400 WOODBRIDGE RD.
LONGWOOD, FL 32779 LONGWOOQD, FL 32779
S ———— (RO R A
Savne «9 Aboye ﬁme as HAbeve
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
23-7160779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E‘g}'ggﬁﬁ’:jj"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent. | - _

Name
KLEMM, RUSSELL E

1085 MAITLAND CENTER COMMONS BLVD. Street Address (P.0O. Box Number is Not Acceplable}
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of ragistered ageni and tile f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to

Due by September 12, 2008 Trust Fund Contribution. d Added o Feas Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ] Deiete TITLE ﬁI‘EL%L O change (A Addition
NAvE FORTHUBER, Bawrg OAVID e Sharon Parke
STREET ADDRESS § 121 AUTUMN DR sweeTaoovess | 10 Woodwa 11 KA.
cny-sT-ZP | LONGWOOD, FL 32779 st |leenguwieed, FL 332779
T D (X elete e Director [Jchange  [)"Addition
NAME KANE, BOB NAME Kaiser, Ted
STREET ADDRESS | 121 HIDDEN OAK DRIVE stresT aptress | 70 4 Wee pin Elm Lane
CITY-ST-2/P LONGWOOD, FL 32779 CHY-ST-7P L.au-.c\wood , Fu. 237179
TITLE VP O Delete TITLE [] Change ] Addition
NAME ALEXANDROWICZ, JERRY NAME
STREET ADDRESS | 106 AUTUMN DR STRAECT ADDRESS
CiTy-§7-2IP LONGWQOD, FL 32779 CImy-$7-2IP
FITLE D ] Delete TITLE [ Change  [J Addition
NAME GRADY, PAdFRishe PATRICK NAME
STREET ADDRESS | 311 PARTRIDGE LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CY-ST-2P
TITLE T [ Delete TITLE [ change [ Adgition
NAME JOHNSTON, ROBERT NAME
STREET ADDRESS | 100 AUTUMN DR STREET ADDRESS
Cry-$T-21P LONGWOOD, FL 32779 CTY-51-2P
03 o] O Detete TME (] Change [ Addition
NAME shantos SHAKAR, Bob e :
STREETADDRESS | 125 RED CEDAR DRIVE STREET ADDRESS
ChY-ST-2IP LONGWOQQOD, FL 3277¢ CITY-ST-ZiP

SIGNATURE:
L

12. | hereby cerity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowergd 10 execule 1his reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an addresg\with I other like empowered.

W . NHAISTO A Y. : J&‘I'/oﬁ YoT-84 3--398;

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dhte Daylime Phone #




