2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # 724032 Secretary of State
1. Entity Name
Y 03-14-2006 90013 041 ****61.25
SPRINGWOOD VILLAS Il, INC.
Principal Place of Busingss Mailing Address
JIM NOBLES MANAGER JIM NOBLES MANAGER quuuwv s
251 WINDWARD PASS STEF 251 WINDWARD PASS STEF
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. 1st ’MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1646478 Not Applicable
ap Couniry Zp Gouniry 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLES MGMT Street Address (P.O. Box Number /s Noi Acce
0. plable)
251 WINDWARD PASSAGE
STEF
CLEARWATER BEACH FL 33767
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 Florida. | am farmiliar with, and accepl
the cbiigations of registered agent.

SIGNATURE
Slgnalure, fyped w prnled name of regislersd agent and ite J apolicabie (NOTE Regstared Agenl wygnalure rscungg when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payahle to i
Trust Fund Contribution. O Added to Fees .lOﬂd‘ -Depa ‘mem Of Stat
. 1. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTOHS IN 10
TITLE PD Q Delete TITLE ‘ L) Change ;@ Addition
NAME MARJORIE, PAIGE NAME {J&L HAR
STREE] ADDRESS | 5443 MAGNOLIA TRAIL stheet o0aess, LD o G Sﬁ ‘LDL.P o> 0@ Qﬁ'
cirr-st-zp - {PINELLAS PARK FL 33782 CITY- ST-2IP AL A S ?;4
THLE VPD @ Delete TITLE vFDh T D Change [ Addition
e DUNN, JEAN AN ANThars, S yLiran
STREET ADLRESS | 10648 SANDLEWOOD CT STREET A0oRESS | (&0 ES cf—f_,qr' hesc iy D2
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-57-21P CRIELE S 76)422’ Bl 3 2, 7(? a
TME TD 1 alee TITLE [4 [ change ) Addition
HAME BENNETT, DOROTHY NAME
STREET ADDRESS 5434 LARCHMONT CT STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL 33782 CiTY-ST-7IP
TILE sSD 3 Delete TITLE [ Change [} Addition
NAME CLAUSEN, LOUIS NAME
STREET ADDRESS [5427 ORANGE BLOSSOM RD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST1-2IP
TILE D [ Delete TILE ] Change [} Addition
NAME ASHCRAFT, EDELGARD HAWE
STREET ADDRESS | 5388 FERNDALE PL STREET AODRESS
omy-s-2p - [PINELLAS PARK FL 33782 chy-st-2p
TITLE O celete TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florica Stalutes. | further certity that the intermation
indicated on this report or supplgimental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiv cute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachmerfl with an gfidress, with/il Gher like empowered.

SIGNATURE: A2 21286t




