FILE NOW: FILING FEE IS $61.25

Q" FILED

DIVISION OF CORPORATIONS

V' 1997

R e iy

1. Corporation Name

DOCUMENT # 73940 (7) ;;
SPRING WOoD YILAGE HomEowNERS ASSIC., ZNVC

Pringlpal Place of Businass Mailing Address

-4 Secretary of State

PO . Box 290244 RO.Box 29034d
PORT ORRNGE, L FOLT OLANGE ,FL 33/a9
3-’” 9 3. Date Incarporated or Qualified 3a. Date of Lasl Report
03~/8- 1979 & ad
2, P;incipa% Place of Busingss 2a. Mailing Address 4. FEI Number Appl.ed For
21] - [26] S5G/79¢ 883 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
—l p ulle, Ap 5. Certificale of Status Desired D 58'75 Adc!monal
22 ;] Fee Required
City & State City & Stale ) 8. Elaction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m ;5_| m 30 Florida Slalutes [ Yes ﬂ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
. . A/ 81| Name
PHYLLS @ Dixo
B2 Streel Address (P.C. Box Number is Not Acceptable)
6199 SEQuoin DR
PoRT ORANGE FL 32127 63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the porpose of changing i1s registored
office or repistered agent. or both. in the Stale of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accepl the appointmenl as registered

agent. | am liar with, and apgept fhe obligatiens of, Section 617.0503, Florida Statutes.
+
- VWL S26-97
3. lyped o0 printed name ol registorad agenl arfl ufic if appicatyd: (NOTE: Registared Agont signalure neguirgd whar reinslal ng) DATE

SIGNATURE
12, I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESIDENT PD TJoree T [T Crange LT Additon
NAME THMES SimPson 12 NAVE

| smemavress | S0 AIOONSTONE COVRT +3 STREET ADDRESS

Lo |_GY-§1-2P PORY ORANGE FL 32/!9 14 CITY-5T-2P

] e ViCE - PRESIOENT 7 ] Detkre 21T [ Change LT Acdition
NAME CHRRLES NWALLRCE 22 NAME
SETADNSS | #877 SWEETEom LANF 23 STREET ADDRESS
oiTY-§1-2 T QRANGE, L I/ /9 2 4CITY-51-2P
TITLE ECRETHRY « TREASVREL. L1INHEE CRENIT: [T change [T Acdition
NAME . PI«/V&LI" 2. Dixga/ §TO 27 NAME . .
sweerionniss | @ /99 SEQuorA DR, 33 STREET ADDRFSS
CITY- §1-2P &J‘?f' ORANGE FlL 3QIR7 34 GTY-S1-2P :
TME | o [T DECETE A1TILE [ Change T Adaition
NAME 4,2 NAME
STREETAUDRESS | 43 STREET ADDRESS
DiTY-$1-21p ] 44 CHTY-5T-20P ~ \\\ Fal
T0LE [ oecere 59 1L \'?}‘ \ NI Change [ Addition
HANE 52 NAME \ﬁ
STREET ADDRESS 53 STREET ADDRESS (/\\
CITy-51-21p : 54 CITY-ST-2IP (’\
TIMLE CJ oecete 61TI1LE ' O change [T Addition
NAME 6.2 NAME SN2 7LsES
STAEET ADDRESS 6.3 STREET ADDRESS 0B/ 03T~ D1 027 -~0335
oIy -§i- 2 64GI1Y- 5121 kL1, 25

14. 1 do hereby oerlify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slaluies. | Turlhar certify that the
Information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under calh; that
I am an officer or diractor of the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Blgek 13 if changed, or gn an attgchment with an address,
SIGNATURE: )ﬂ

' PYLLIS P DixoN  $5-24-97  Fod-74)-1973

OF SIGNING OFFICER OR DIRECTOA Oalo Daytime Phcne #

ngggg%ﬁgN FLORIDA DEPARTMENT OF STATE Vet
AAMNUAL REPORT e /_'.{fMay 30 1997 8:00am

CR2E(037 (9/96)



