2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N01000003103 ecretary of State
1. Entity Name 04-16-2007 90064 039 ****5] 25
mcl:.SON SPRINGS PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
327 N MARION AVE 321 N MARION AVE guuoevvey
LAKE CITY, FL 32055 LAKE CITY, FL 32055 T
s e PSS T IEHEG AW AWRLY
_ PD Box 384
Suite, Apt. #, etc. Suite, Apt, #, etc. 334 04002007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
Yory Wwhi YL 62-1859990 Not Applicable
Zip Country Zip Country ” - $8.75 Addttional
3 203 8 us 5. Certificate of Status Desired | Fee Required na

8. Name and Address of Currant Regiatered Agernt 7. Name and Address of Now Registerad Agent

Name
WILSON, HUGH A

321 N MARION AVE
LAKE CITY, FL 32055

Sireet Address {P.O. Box Numiber is Not Accepiabie)

City

FL ‘ Zip Coda

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

SIGNATURE
Slgrature, typext or printed name of registerad agert and it it applicabis. (NOTE: Ragistsred Agent signaturs requirad when reinstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Dapartment of State
_-1D. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 Delet e Ol change [ Addition
NAME GLENN, KENNETH PRES NAME
STREET ADDRESS | 114 SW TURTLE PLACE STREET ADDRESS
CITY-S1-2P FT. WHITE, FL 32038 CiTY-S7-2IP
THILE D ® Delets TILE D O change  [BAddition
NAME JOHNSEN, MICHELE J NAE waLve '\3\0.’(
STREEY AODRESS | 435 SW MEMORIAL DR swerionress | 9,428 SW Tustenuggee Rve
crv-s-2p | FORT WHITE, FL 32038 cIry-ST-2IP Lake Ciiy I 33025
T [») B Deiete TILE S . v, DOlchange [ Addition
NmE OLIVER, CHARLES NAME caavg Cheri
STREET ADDRESS | 119 SW MEMORIAL DR st noess | 593 SE SSTh Ave
CaTY-ST-2P FORT WHITE, FL 32038 CITY-ST-21P Ctala ¥L I, N
TITLE T ] Detete TLE - < Change [ Addition
KANE MOBLEY, SILVIA NANE N\ob\e\( , S y v g Speiing
STREET ADDRESS | 268 SW MEMORIAL CR STREET ADDRESS
cry-si-2 | FORT WHITE, FL 32038 CTY-ST-21P
TImE D 3 Delgte THLE {Change [ Addition
MAME HELMS, DAVID NAME
STREET ADDRESS | 149 SW MEMORIAL DR STREET ADDRESS
CITY-§T-2P FORT WHITE, FL 32038 Gy -51-2P
TMLE D [ Delete THLE [ Change  [7] Addition
NAME WILDER, ROBERT NAME
STREET ADDRESS | 406 SW MEMORIAL DR STREET ADDRESS
CATY-ST-IIP FORT WHITE, FL 32038 CiTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other ke empowered. 35’6
SIGNATURE: M Y—~o-27 o il 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFCER OR DIRECTOR Date Darytime Phane #




