2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 745955

1. Entity Name

Frf«CI:NBOW SPRINGS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

8601 SW 190TH AVE RD
DgNNELLON FL 34432
u

Mailing Address
P G BOX 3389
us

DUNNELLON FL 34430-3389

2. Principal Place of Business 3. Mailing Address

N

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

FILED

-

R

|

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90295 018 ****p] 25

I

[k

MOORE CR2E037 (11/03}
City & State City & Stale 4, FE) Number Applied Far
59-1970697 Not Applicable
Z' i gt
P Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name .

et

STERMER, HOBERT A
8585 SW HIGHWAY 200 #9
QCALA FL 3448t o

o 3.
.

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Cede

- 8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligqtibns of registered agent. ¥y

SIGNATURE

. B
Slgnature. lypad or prinlad name of registered agent and Liile if appiicable

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contrioution. Added to Fees
L { QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD - "
TiTE . j 1 peete e £o [WCange [ Addition
KAVE WILLIAMS, RICHARD e ki pams, Kiowanad
STREET AnpRess | 10102 SW 182ND CIR. STEETADORESS | ja 1 ©Z Sws fgAns CIR
CITY-ST- 2P DUNNELLON FL 34432 BITY-ST-2IP DoNHeELLON, Fo 3¥¥3a
TITLE D [ Delee TITLE vrFb (] Crange  [oAKadition
NAME NUVOLONI, DANTE NAME crRECORY n/m/e;y
STREET ABDRESS | 19206 SW 98TH LANE stheer anofess |/ oSS S 7 B AP
omy-st-zp |DUNNELLON FL 34432 CITY-ST-2F DY MNELLON, Fr, B4#¥32-
~TMLE 10 i Y, AP [T B S, : - w- - [Ochange [FKadition |-

NAME KNIERIEMAN, SUSAN NAME Mma 52 ANET, T0 NY
siageT anoress |7 SE TIMUCUAN RD srEETaoness | 2 g, BRovw 99
crv-st-2p | SUMMERFIELD FL CITY-57-2P DUNNELLON ) FL . 3¥Y3 2

FL [a/ BA/ .
e Delete TITLE b [ Cirange Gdition
e READING, EDWARD N CREGOAY, EDw AR
sTREET apaesg | PO BOX 808 STREETAD0RESS | /P> $°¢° i/ 73L r
ov-stze | PUNNELLON FL 34430 oSt | oy MELLON; FLe S F 3o

D

TILE TILE h Additi
NAME FRITZ, CAROL 1 pete NAME e Llfdien
streeT aopaess | 2008 SW 185TH CIRCLE STREET ADDRESS
ory-sr-ze  |PYNNELLON Fl 34432 CTY-§T-2P

O —
T TmE h Add
v BERNAL, JOHN L] Detet i [ Change L] Adaon
STREET ADDfESs | D000 SW 201ST CIRCLE STREET ABDAFSS
orv-si-gp | PUNNELLON FL 34432 CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trus and accurate and that my signature shall have the same iega’ effact as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Y ___Louct O F

4/es /oy

(352) 489-162

SIGNATURE AND TYPED COF PRINTED NAME OF SIMNG OFFICER QR DIRECTOR

Dala

Daylime Phone #




