<
et

2001 UNIFORM BUSINESS REPORT (OBR) FILED

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90006 048 ****5] 25

DOCUMENT # 738402

1. Entity Name

SPRINGWO(SD VILLAGE HOMEOWNER'S ASSOCIATION, INC.

Mailing Address

P.0. BOX 290344
PORT ORANGE FL 32129

Principal Place of Business

P.O. BOX 290344
PORT ORANGE FL 32129

NIRRT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1796883 Not Applicable
ap Country ;Z.Ip Country 5. Certificate of Status Desired O geae.ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"__CHEHESS’SHA’RON* = - T ~Sireet Atdress {P.O. Box Number is Not Acceptable) ~ .
1
132 MOONSTONE CT
DAYTONA BEACH FL 32119

City

FL | Zip Code

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

SIGNATURE
' * ‘Signature, typed or printed name of registered agent and titla if epplicable. | . {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 + | w~ - Trust Fund Contribution. - =+ Addedto Fees ~ - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ Detete THTLE PI AMVWVE FELLIER [J Change, [ Sadition
NAME NAME {3 o7 P
STREET ADDRESS sTeer aooeess | fSfle MoowsStove. CT
CITY-5T-2PP orv-sze | . ORBHIPE. F( 4409
me O Delete TILE ) [ Change [ Addition
NAME CHARLES WALLACE NAME
streer aboress | 151 SWEETGUM LANE STREET ADDRESS
CITY-ST-2IP PT ORANGE FL CITY-5T-21P
e SD 1 Delete TLE . (@ Change [ Adtition
NAME SABINO, LINDA NAME Lip A SABATINVG
| steeer anoaess | 161.MOONSTONE CT. . _STREELADDRESS | v - e e e
CITY-87-2i¢ DAYTONA BEACH FL 32119 GITY-S8T-ZIP
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME CHILRESS, SHAREN NAME
sTReeT aooress | 132 MOONSTONE CT STREET ADDRESS
CITY-8T1-2IP DAYTONA BEACH FL 32119 CiTY-57-2IP
TILE 7 vekete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-T-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

d.

changed, or on an attachment yith gh address, with all othes like
L N"\" I"\\H\‘;HB ,"F F;l
SIGNATURE: MM‘W AIERFHNRC ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/07—

Davtime Phone # o

0009139

CR2EQ37 (10/00)

- Saen



