2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # 738402
1 Enily Normo , Secretary of State
- _ ofe 2fe e e
SPRINGWOOD VILLAGE HOMEOWNER'S ASSOCIATION, 02-12-2007 90086 014 #6125
INC.
Principal Place of Businpss Mailing Addross
P.C. BOX 290344 P.O. BOX 290344
o o H"m ‘""lullllml‘l“ ||”| Hl“‘l” |‘|“ |‘|” |‘|H |‘|“|‘|H‘|“l ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slate 4, FEI Number Applied For
59-1796883 Not Appliczble
ap Couniry Zie Couniry 5. Corlficac of Siaius Dosied  [] 9875 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHILDRESS' SHARON Sireet Address (P.O. Box Number 1s Not Acceplable)
132 MOONSTONE CT
PORT ORANGE FL 32129
City FL Zip Code

the ofligativns o[ar_‘gs,t

8. Tha abQVWamcd eniity;submils-this slatement for the purpose of changing its registered office or regislered agenl, of both, in the Stale of Florida, | am familiar with, and accepl

: c'? - / 2 7
. Slgnamure, typed o prolgg harg of regisleren aqontznd e ancheabile (NOTE Regmtered Agen® signalue eoguiree whan reirestaling} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trust Furd Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it O Delete ni i N B Change  [] Addilion
NAME NAM ichel € Sf’”‘f s n/
STRELY ADDRF 55 SRITADRESS | pg2e, pY pany STEme -+
oY ST/ avsik | Papt ORAN e e, L] 32745
mic 3 Delete i v P T O Chiange [ Addition
e MM MARC/FE mé-dAR+’l)/
STAFL T ADDRESS SIITADIRSS | 02 Meows Tove €T
are st AP | pOHT ORANGEEL 32129 oy §r e Feat ORrRANTY. f=4 Bal25
It D O Detete [LLIN ! {C] change (] Addilion
NAME CHILRESS, SHARON NAME
STECTAARSS 192 MOONSTONE CT RATHRREIE T B
LY s A PORT ORANGE FL 32129 iy 81 2P
I O etere e O Change [ Addilion
HAMT NAM
SIRH'| ADDRISS SIRLETADDRE S35
chiy $1. A NI, 2
L 1 Delate i Ol crange [T Additien
NAME NAMI
SIRIE | ADDRISS SIALF T ADDRESS
CIrY- S0 AP CIY sI 2P
ML [ Delete 1 [J Change 1 Addilion
NAME NAME
STREE | ANDRESS SIRELT ADDRESS
Y- $T- AP Y §1-4p

12. | horeby certify that the information supplied with this filing does nol qualily for the exemptions contained in Seclion 118, Fiorida Statutes. ! furlher certify that the information
indicated on this report of supplemenial report is frue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver of ruslee empowared o exocule this report as required by Chapler 617, Florida Slatules; and thal my name appears in 8lock 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like emgowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREC FOR

SIGNATURE:

Jae Daynrme Prone §




