FILED
2007 NOT-FOR-PROFIT CORPORATION ~ May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 740452 03-02-2007 90066 027 ***¥70.00
1. Entity Name
SPRINGFIELD PRESERVATION AND REVITALIZATION
COUNCIL, INC.
Principal Place of Business Mailing Address . Q“ “ gu s
1321 N. MAIN ST. 1321 N. MAIN ST. a3
JACKSONVILLE, FL. 32206 US IACKSONVILLE, FL 32206 US 1 .
e {0 R A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 05012007 Chg-NP CR2E037 (12’06)
City & State City & Stata 4. FEI Number Appiied For
59-2024497 Not Applicable
an Country Zie Country 5. Certificate of Status Desired [ gz-:gmd‘;‘b“a'
€. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
DE SPAIN, LOUISE
1321 NORTH MAIN ST. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32206
City F L 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. | am familiar with, and accept
the obligations of registered agent.

.\

SIGNATURE

Slgnawse, typed or primed nama of fegistarac agent and lite if appcabie, {NOTE: Ragisiered Agent signature required when reinstating) DATE

) Y e

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | e Mal'(e___;he&ck payabla to:* g

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees N e Florlda;!)épanthfjg of State > - -
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE. P [ palete TITLE [ Change [ Addition
NAME DESPAIN, LOUISE NAME
STREEF ADDRESS | 1851 LIBERTY N STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE, FL 32206 CITY-$T-21P
TLE v M pelete TITLE [JcChange  [J Adaition
NAME MEEKS, JACK NAME
STREET ADDRESS | 1206 HUBBARD ST STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32206 CIry-s7-2IP
TIME 8 ﬁ Delete TITLE B onboan . Soveed (] Change Iﬂ\Addnion
NAME REAGAN, RiTA F NAME 1321 L yriedcos ST
STREET ADDRESS | 55 W OTH ST STREET ADDRESS : (/A

oy A \.l.,

CTy-§T-2IP JACKSONVILLE, FL 32206 CITY-S7-2P T ackseny f 32> 00,
TTLE [ elete TINLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CTY-5T-2IP
TITLE [ etete TIMLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P cmy-s1-2P
TLE 3 pelete TmE (I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemenmial report is true and accurate and that my signature shall have the Same legal effect as it made under oath; that | am an officer or director
-of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an aftachment with an address. wj oiher like empowered.
SIGNATURE: CZ ME g*‘ i S /- 57
ite

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




