t
L

FILE NOW: FILING FEE IS $61.25
_ $ FILED

NONPROFIT o FLORIDA DEPARTMENT OF STATE

oo @B TRITSI™ | jan 27 1998 8:00am

1998 Secretary of State

DOCUMENT # 738402 (7) |
IURIHATRCKRTRAREDV

1. Corparation Name

SPRINGWOOD VILLAGE HOMEOWNER'S ASSOCIATION, INC.

Principal Flace of Business Maiting Address
P.0. BOX 250344 P.O. BOX 290344 3. Date Incorporated or Qualified T
PORT ORANGE FL 32129 PORT ORANGE FL 32129 03/18/1977
4. FE{ Number . Applled For
£09-1796883 Not Applicable
7. Principal P Bost Za. Walling Add T 68 7E aadtiond
rincipal Place of Business ating Address 5. Certificate of Status Desired [ $8.75 Additionat
E‘ E[ Fee Raquired
Sulte, Apt. #, efc. Suite, Apt. #, etc. ] 6. Election Campaign Financing © $5.00 May Be
= |27] Teust Fund Contribution O Added fo Faes
Cliy & State City & State 7. is this nonprofit corporation a hompowners association?
as —2—31 ﬁgges One™ ' -
Zip Cauntry Zip Country 8. This corporation owes or has paid the current yéar Intangible
24| E‘ |29] EEI Personal Property Tax cus June30. [ JYes [HMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
81] Name T
PHYLLIS P. DIXON 2| Street Address (P.0. Box Number 15 Nt Acceptable) . o
6199 SEQUOIA DRIVE e o
PORT ORANGE FL 32127 &8
84| City - FL |35| Zip Cade

11. Pursuant to the provisions of Sechons 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered’
affice or registered agent, or both, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes., )

SIGNATURE Signature, Iyped of printed name o registered agenl énd (e 1 applicabia. (MOTE: Reglstered Agant signature requirad when reinstating} DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12____
TITLE PD [T DELETE 1.3 TIMLE S [ change [T Addition
NAME SIMPSON, JAMES 1.2 NAME

steeTAnoress | 106 MOONSTONE COURT 1.3 STREET ADDRESS

CITY-S7-2P PT. ORANGE FL 14 CITY-87-2IP

THLE VPD I DELETE 21 TME T [ change [ Addition
NAME CHARLES WALLACE 22KAME

smeeracoress | 151 SWEETGUM LANE 2.3 STREET ADDRESS -

CITY-5T-ZI PT ORANGE FL 2, 4 CITY-5T-ZP )

TMLE STD T 1 DELETE L1TIMLE 1 change [ Addition
NAME DIXON, PHYLLIS 32 NAME

sweeraoness | 6199 SEQUOIA DR 2.3 STREET ADCRESS

CITY-5T-2P PT. ORANGE FL 3.4. CITY-ST-2P

TIMLE [T DELETE A1 TITLE ] Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CY-ST-ZIP 44 CITY-5T-ZP

TITLE [T peLere 5.1 TILE o 77 T [ change LI Addition
NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-2P 5.4 CITY - ST-ZIP

TILE L) DELETE B.17IMLE [ TChange L Addition
NAME 5.2 NAME

STREET ADDRESS, 6.3 STREET ADDRESS

GITY-$T- 2 6.4 OITY -ST-2IP

indicated on this annual repert or supplemental annual report is true and aecurate and that my signature shall have the same lagal effect as if made under cath; that | am an
cfficer or direcior of the corporation or the receiver or trustee smpowarsd 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

Black 12 or Block 13 if ghanged, or on an attachment with an address. )
SIGNATURE: DS NE PIYEN DI xon] /1798 Fod- 2o/ (773

14. { hereby cerﬁg thal the Information supplied with this Tiing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

CR2E037 (10/97)



