FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

738402

(7)

SPRINGWOOD VILLAGE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 290644
PORT ORANGE FL 32129

Mailing Adclress

P.O. BOX 280344
PORT ORANGE FL 32128

OO A

3. Date Incorporated or Qualified 3a. Datls of Last Report
03/18/1977 06/23/1995
2. Principal Place ¢° Busingss 2a. Mailing Address 4. FEI Number Applied For

21 26] 59-1706883 Not Appiicable

Suita, Apt. #, etc. | Sufte Apt.#, . 5. Certificats of Status Desired 0 $8.75 Aaditional
22 2;] Fee Required

City & State Ciy & State 6. Eection Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Added to Fees

£ip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 20| 30 Florida Statutes [ ves RNo

9. Name and Address of Curranlt Ragistered Agent

10,

Name and Address of New Regisiered Agent

CHARLES WALLACE
151 SWEETGUM LANE
PORT ORANGE FL 32119

! Nan}&// Yéis

4

B3

B2] Street Address (P.O. Box Number is Not Acceplabia)

dorm DRrveE 0000 |

4

84| City

PRI ORANCE

FL * | &577

or registered aggnt, or both, in the State of Florida. Such chary

11. Fursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered office

was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am

familiar with, t thy hgahon Cli 17.0503, Horida Stcltutes

SIGNATURE _ Y M Y, 4 - 21/
Signah «a, typafl or printed name of regi ,lersd agent and tifh f Bpplicable. N Ragsiara:! Agent swgﬂalure requraclwhen rta-nsl!r DATE

12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE VPD CJDELETE 11 TILE [JChange  [fddition
HAME GEORGE CLEVENGER 1.2 NAME
staeeT aoDRESS | B0 MOONSTONE COURT 1.3 STREET ADDRESS
CHY-ST-ZP PY. ORANGE FL 14 0I7Y-51- 2P et /1 ?
THLE PD [CI0ELETE 21T0LE [Jchange  fadAddition
HAME CHARLES WALLACE 22 NAME
STREET ADDRESS 51 SWEETGUM LANE 23 STREET ADDRESS
CHY-ST-21P PT ORANGE FL 2 4CITY-SI-2P 3-? /,7
TILE S0TD [IDELETE 31TIMLE {OChange  [gAddition
RAME DIXON, PHYLLIS 32 NAME
streer aDoRESS | 6199 SEQUOIA DR 33 STREET ADDRESS
CITY-ST-2iP PT. ORANGE FL 34 CITY-ST- 2P 5‘2/2 7
TITLE [CIDELETE 41TMLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2P 44 CITY-ST-2IP
TITLE [JDELETE 5.1 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ty -S1-2P 54 CITY-5T-2P
TITLE CJeeELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- SI-21P §.4 CITY-5T-2IP

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 if changed or on an attachrnent with an address.

ovewrs 2 dixon

NATURE AND TYPEC OR

INTED NAME OF SIGHING OFFICER OR DIRECTCOR

A3 -9¢

Dg4-24(-1973

CR2E037 (12/95)



