e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738402

1. Entity Name _

_SPRINGWOOD VILLAGE HOMEOWNER'S ASSOCIATION, INC.

Principal Placé of Business

P.O. BOX 200344
PORT ORANGE FL 32129

Maiting Address

* PO. BOX 290044
PORT ORANGE FL 321200044

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(I

FILED

Jan 29, 2000 8:00 am

Secretary of State

01-29-2000 90132 002 ****5] 25

AR

DO NOT‘WRITE IN TH)S SPACE

City & State - City & State 4. FEI Number \ | [Arpied For
59-1796883 ( !_NO"_ .-‘-; " s
- Zp T B T Country T Zp T T Country - T T | $8.75 Additional
5. Certificate of Staius Des"led O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ‘
Street Address (P.0. Box Number is Not Acceptable
CHILRESS, SHARON { piabie)
132 MOONSTONE CT ‘
DAYTONA BEACH FL 32119

City

‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) i DATE
| -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees :Department of State
f
F
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiE [ 7 Delets TITLE [ Change [ Additior
e SIMPSON, MICHELE N
STREET ACDRESS | 108 MOONSTONE COURT STREST ADDRESS
CITY-ST-2IP PT ORANGE FL CITY-ST-ZP
TITLE VPD O palete TITLE O change [ Additior
NAVE CHARLES WALLACE NAME _ o . -
STREET ADCFESS | 151 SWEETGUM LANE STREET ADDRESS T - A
CiTY-ST-2IP PT ORANGE FL CITY-ST-2IP
TIMLE sSD o O delete TMLE | ] Change [ Additior
e SABINO, LINDA - e
STREET ADDRESS | 161 MOONSTONE CT STREET ADDRESS
om-S-2P | DAYTQNA BEACH FL 32119 ciry-§1-2P
TME 1D 1 Delete ME O change T Additios
NAME CHILRESS, SHAREN NAME
STREET ADDRESS | 132 MOONSTONE CT STREET ADDRESS
orv-s-2°_ | DAYTONA BEACH FL 32118 o777
TITLE L] vetete TIMLE (J Change [T Adaltior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE 1 elete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
onasiae, |l L. , Cy-ST-2IP
12. . erehy, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
* of the corporation or the receiver or trustea empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt yith an address, with all other like empowe .

SIGNATURE:

Daytile Phone #




