2008 NOT-FOR-PROFIT CORPORATION FILED .
___ _ . ANNUAL REPORT- Mar 27,2008 8:00 am -

DOCUMENT # N01000008162 Secretary of State
1. Entity Name 03-27-2008 90037 028 ****5] 25
SPRINGBROQK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
79 MASTERS DRIVE 79 MASTERS DRIVE
ST. AUGUSTINE, FL 32084 ST, AUGUSTINE, FL 32084
S S IR b
Suite. Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
59-3753883 Net Applicable
Zp Country Zip Country : 5. Certificate of Status Desired O ?g';esqgf;g"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THE NEIGHBORHOODMANAGERS, INC.
79 MASTERS DRIVE ~ Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City F L Zip Code

8. The above named eniity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
Signatura, typed or printed nama of registarad agent and bitle il applicable. {NQTE: Ragistered Agent signalura requiren when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o elete TILE ) [JChange  [D-Addition
NAME DEANGELIS, JOHN NAME Mitchell Simpn
STREET ADDRESS | 12730 TROPIC DRIVE NORTH stAEET ADDRESS | 1 2.6 © - TropiL _P" wve N.
orv-sT-2P | JACKSONVILLE, FL 32225 orv-sP [ Fack sonville L 32226
TITLE VTSD 3 Delete TITE E’F [Hthange [ Addgition
NAME KONOPASEK, KOREY NAME orey o nopaselc :
STREET ADDRESS | 373 KEY WEST DRIVE STREETADCRESS | 313 len| Wes+ D
ov-sT-zP | JACKSONVILLE, FL 32225 CITY-ST- 7P Sacksonville it 32225
TITLE {1 pelete TILE PO O change  [Acdition
NAME NAME Denri ¢ Turner™
STREET ADDRESS STREETADORESS | 120 4 2. Tropu'a Prive East
CITY-ST- 2P CITY-ST-2IP Jacksomville FL 32225
TiTLe . . Ooelete—. ~fJme — - Jgp -~ - - = ~°7 T [Jchewge  [Bdition
wwe - T T NAME AnveSimon i
STREET ADDRESS STREETADDRESS | 126, 82 Troprt Tr ive Nortia
CITY-ST. 2P oS- | Tackepni|le AL32229 _
TITLE O pelete TITLE > . [)cChange [P Addition
NAME ' NAME Toson Parrisia
. STREET ADDRESS seeTanoriss | 251 Rrookelase Lane West
CiTY-5T-2IP = o-st-2p ey e spnyille | FL 32225
TITLE {d pelete TMLE [ change [ Adailion
NAME NAME
STREET ADDRESS : STREET ADDRESS . .
orv-gt-ze | o CITY-57-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if 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 Biock 10 or Block 11 if

changed, or on an attachment with an address, with all @am/powered\
SIGNATURE: f ? e

SIGNATUI{E_A‘WS TYéD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




