2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 738402

1. Entity Name

SPRINGWOOD VILLAGE HOMEOWNER'S ASSOCIATION, INC.

Jan 23,2002 8:00 am i
Secretary of State

01-23-2002 90066 024 ****61 .25

Mailing Address

P.0. BOX 290344
PORT ORANGE FL 32129

Principal Place of Business

P.O. BOX 290344
PORT ORANGE FL 32129

2. Principal Place of Business 3. Mailing Address

AN AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- _ 591796883 Not Applicable
Zi Count Zi iti
® ounity P Counlry 5. Certificate of Status Desired [ $8'75 Addltlonal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILRESS. SHARON Streel Address (P.O. Box Number is Not Acceptable)
4 .

132 MOONSYONE CT

DAYTONA BEACH FL 32119 :

4

City

Zip Code

FL

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 Flerida.

SIGNATURE

Slgnaturs, typed or printed name of registared agent and litle it applicabla.

{NOTE: Registarad Agent signaturg requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS /

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

HIE PD A Delete TiLE I~ | Change Addition g_
e TELLIER, DIANNE e sefp FoRD e Zowo N s
sikeer aokess (198 MOONSTONE CT STREET ADLRESS | 7 L2 MposTonve cg
orv-s-2°  IPORT ORANGE FL 32119 Er/ CITY-ST-7iP Rt Oﬂﬁwfe 4 F / 32129 5
TITLE VPD Delate TLE o [ Change Addtion | S
NAwE CHARLES WALLACE Hale /I?/w /7?021?9)5 Tﬁuﬁ gFC‘éf' A

STREET ADDRESS 1151 SWEETGUM LANE T STREET ADDRESS ’% T - t T

ov-s-22 [PT ORANGE FL CTY-sT-2p KT @ﬁﬂfb"}ft’ , F/ £/ 7

TiTLE SD O oelete TITLE ;ﬂ Change ] Addition
NAME SABATINO, LINDA NAME

sTheer a0DRESS | 461 MOONSTONE CT STREET ADDAESS - .

orv-s-zf [DAYTONA BEACH FL 32119 CImY-5T-2IP 3&/‘2 7

e TD O Delete TITLE . X change [ Addition
e CHILRESS, SHAREN N Shpron)

STREET ADDRESS |132 MOONSTONE CT STREET ADDRESS

cm-sT-2P [DAYTONA BEACH FL 32119 CITY-ST-2PP 32/34 G

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5720 CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-71P

12. | hereby 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 repcrt or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver or trustee empowered to execute 1ais ©

changed, or on an attachment 4

SIGNATURE:__

ort

(1 E‘E i

JA0-03 384 /o8- 3D

SIGNATURE AND TYPED OR PRINFeo-YAME OF SIGNING OFFICER OR DIRECTOR

Data Daﬁima Fhane #



