2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # N01892
1~ Eotty Name ecretary of State
SPRING BAY VILLAS CONDOMINIUM ASSOCIATION, 04-21-2008 90061 036 ****61 25
INC.
Principal Place of Business Mailing Address
(/0 WORLD OF HOMES C/0 WORLD OF HOMES
2884 S OSCEOLA AVE 2884 5 OSCEOLA AVE
ORLANDO, FL 32806  US ORLANDO, FL 32806  US
e EU ORI AR RN
Suite, Apt. #, elc, Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
50-2405213 Not Applicable
Zip Country Zip Country 5. Ce nffifjle ‘if Etartus Desired 0O ?g.;g ag:t;ﬁ:ri
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name S
WORLD OF HOMES RK Reszpenrrne Commumries
2884 S. OSCEOLA AVE. Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32806 —
6220 S Oeanse Brpssom] £HLL ﬁ*//){;‘
City Zip Cade
Oreosop FL | 525909

8. The above named entity submits this statement for the purpese 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 SKK Lesrrenrrac ﬁfﬂf&:fﬂwn‘: ZS, \Qfﬂf‘(n/f 7{//é.5“/‘cr pgs y f-14-08

Signature, typed or prnted name of ragisiered agent and ufle it applicable 4 (NGTE: Repistared Agen signatura required when reinstating) DATE

Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITeE PD O oetete TITLE ) change -« [ Addilion
NANE SPIELVOGEL, MRz MARY : NAME
STREET ADDRESS | 7638 SPRING BAY COVE STREET ADDRESS
CIry-81-ZIP ORLANDQ, FL 32819 CITY-S1-2P
TITLE vD O elete LE O change [ Addition
NAME HENNESSEY, HERB NAME
SEREET ADDRESS | 7642 SPRING BAY COVE STREET ADDRESS
CITY-ST- 2P e |« ORLANDO, FL 32818 .y . CIrY-s1-2IP - — - — -
TILE §TD Delete TITLE =S [ Change %ddiliun
RAME BECK, STEVE NAME m;w% TAThn o
STREET ADDRESS | 7604 SPRING BAY COVE STREETADORESS | “tho 2t PR =8 B“f_\ Ceve
CITY-ST-2P QORLANDQ, FL 32819 L, CITY-S1. 2P Ol\mb-b, . 32% \ b=
e MC ﬂpelete TILE ma B change [ Addition
NavE KLOSTERMAN, STEPHEN v KLoSTERmapn, Stephen .
STREET ADDRESS | 4707 TINSLEY DR SREETADDRESS | €3320 S Ofange BlossemTRBLL, 05
orv-s-iP | ORLANDO, FL 32839 COTY-51-2IP Reansy, FL 32509
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
L O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y-S1-2P CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental 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 carporation 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 altachment with an address, with all other like empowered. 19;965‘

d
SIGNATURE: _ Pt J,J&/}M/ﬁ%é/ \5’{-’131:1"065&3 /00 L07-TI5-¢ 567

sxsmrunﬁz/nn TYPEG OR &’aimeu NAME OF SK@fiNG OFFICER DR DIRECTOR Date Daytime Phone 4




