FILE NOW: FILING FEE IS $61.25 FILED
HIX: FLORIDA DEPARTMENT OF STATE Jun 09, 1999 8:00 am g

NONPROFIT
CORPORATION Kathorine Harris
ANNUAL REPORT Secetary o Siata Secretary of State
1999 DIVISION OF CORPORATIONS 06-09-1999 90025 Q08 ****5] 25

DOCUMENT # 738402

1. Corporatien Name

SPRINGWOOD VILLAGE HOMEOWNER'S ASSOCIATION, INC. :

Principal Place of Business Mailing Address :
P.O. BOX 290344 P.O. BOX 290344 i
PORT QRANGE FL 32129 PORT ORANGE FL 32129 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed .
21] 26] 03/18/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1796883 Not Applicable
City & State City & State ] $B.75 Additional
5 .
E‘ 28 Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Finansing a $5.00 May Be :
;;I ]—E] _2—9] [;i Trust Fund Contribution Added to Fees '

10. Name and Address of New Registered Agent .

: . 81| Na L F U P e - :

PHYLLIS R DIXON_. Sharesd 0/) //6{ fess @ Str§ Aé:ﬁ-s’(%g gciNumbagNAot ,{m/ﬁﬁﬁ: ==

<B160-SEQUOIA-DRIVE- 3.2 ws7rne Crf : :

m%ﬁ%ﬁ!?ﬁ@?e =4 “ (5 Sons Tews CT g
‘4209 *

City / . 85 ‘ _z%a Cod, '
ton 7 CRptge  FLIMIZSH9 | |
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenf for the purpese of changing its registered 1

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered 'R
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statujés -

SIGNATURE _ SA BB/ C’ft{//‘% 25 S W@L«—m ¢—-7—F7 1

9. Name and Address of Current Registered Agent

‘Signature, typed of prnted nare of registered agant and titie # applicable. (NOTE: Regiatered Agant slgnature required when reinstating) DATE ol
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g B
TME PD () DELETE 14 TMLE Clchange  [JAddition | = A,
NAME SIMPSON, BaiES /77 {CAEAL 12N .
streeTADDRESS| 106 MOONSTONE COURT 1.3 STREET ADDRESS R
emv-stze | PT, ORANGE FL 14CITY-ST-2P &
e VD | Ol DELETE 21TmE CiCrange  Daddton | © § .2
NAME CHARLES WALLACE 23 NAME ;
sreetanoress| 151 SWEETGUM LANE 2.3 STREET ADDRESS k K
CiTY-8T-2P PT ORANGE FL 2 ACHTY-ST-ZP
TTLE [ DELETE 34 TITLE : [JChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.2 STREET ADDRESS
CITY- 5T 2P 34, CITY-5T- 2P
TLE ‘ : [J DELETE 41TIME [JChange L] Addition
NAME b : S b0 4, 2NAME
STREET ADDRESS /ﬁu !/ /7’0‘9 wEro e C/?" 43 5TREET ADDRESS
CTY-ST-2P o R I Opproe= F:/ 3247 44 CITY-§T-2IP
e TReAS URER! o srme T Crarge 3 Additon
e Shphen) Cﬁ% 1IdRess s2NE
STREETADORESS| Moo s TOrH & a7 £3 STREET ADORESS
s | (AR SR r 7 2a)T |sorsw
TmE © LI DELETE 61TITLE ClChange L] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or gfl an attachment withrah adgfeSs, with all pther like empowsred.

SIGNATURE: N TARp! AP BED) &-7-9F ;y%féht/'/g@

R PRINTED NAME OF SIGNING BFFICER Date Daytime Phana #
o~ -

F oo




