2(;66 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # 738402

1. Entity Name

SPRINGWOOD VILLAGE HOMEOWNER'S ASSOCIATION,

INC.

Secretary of State

02-09-2006 90021 037 ****61.25

Principal Piace of Business

P.Q. BOX 290344
PORT ORANGE FL 32129

Mailing Address

P.0O. BOX 290344
PORT ORANGE FL 32129

LT

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, eic. Suite. Apl. #. etc. 151 MOORE CR2E037 (10/05)

City & Stale City & State 4, FEI Number Applied For
59-1796883 Not Applicable

Zip Country Zio | —_Caunury. 0 $8:75-Adantonar

| 5. Centicate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Shapod ObildRress

Street Address (P.O. Box Number is Not Acce able)
FL2 _Meoeoa S d/ve 7

CLIFTON, RONALD D JR
1326 S RIDGEWOOD AVE #14
DAYTONA BEACH FL 32114

“rort Oppng e FL 33709

B. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accepl

the obligations of re?st ed agent.
Shavon C}. :/J/Qﬂcs

INOTE: Ragsterad! Apent signalurg required when rensianng}

SIGNATUR [~ b 26

QATE

Slgrattuty, lypra o1 printed name of ragisiered agent ai wie 11 appicadle

FlLE NOW: FEE !S 561 25 .
DueByMay1 2006 ol

9, Election Campaign Financing
Trust Fund Contribution.

Make Cné&:llg'Payable to

$5.00 may Be )
_Florida Department of State

Added to Fees

10. ' " 5FFICEAs AND DIRECTORS . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10

TLE P O oetate T [ change {7 Addition
NAME WOLFE, DONALD NAME

STREET AnGRESS | 181 MOONSTONE CT STREET ADDRESS

CITY-S1-2IP PORT ORANGE FL 32129 P CITY-51- 2P

THLE &2 Delets e VILE Pras. [ZChange [ Addition
NAME NAME Mmicidi e & Stmf’SDU

STAEET AUDRESS STREET A0DAESS | #@E- fYIGOIS Taiv <

CITY-51-2P CITY-ST- 2P Popt ORAVZE. F/ 321439

TITLE 3 pelete TME ! [ Change  [J Addition
NAME CHILRESS, SHARON NAME

STREET ADDRESS {132 MOONSTONE CT STREET ABDRESS

CITY-ST-2IF PORT ORANGE FL 32129 . CITY-ST-2IP

1TIE meme LE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIF

TILE O Delete TINLE [ Change  [] Addition
NAME GERRARD, LORRAINE HAME

STREET ADDRESS | 138 MOONSTONE STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32129 CIY-ST-2IP

THLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cuy-$3-7Ip CITY-ST-ZIP

12. | hereby certity that the information supplied wilh this filing dogs nol qualify for the exemplions coniained in Section 118, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report {s true and accurate and that my signature shall have the same *egal effect as if made under cath; that | am an officer or director
of the corporation ar Ihe receiver or trustee empowered ta execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar on an attachme i an address, with all other I\ke empowered
7 G harvow Cp/(//[/ﬁ';c_w_ss
SIGNATURE :_ S Fé%»ww- T

e A -

B356-7¢R. 4l 2



