2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000002071

1. Entity Name

SPRINGLEAF UNIT Il HOMEOWNERS' ASSQCIATION,

INC.

Principal Place of Business
315 COOUINA AVE
ORMOND BCH, FL 32124

Mailing Address
315 COQUINA AVE
ORMOND BCH, Ft 32124

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

' May 03, 2004 8:00 am

Secretary of State

05-03-2004 90665 017 ****51 .25

B T

Suite, Apt. #, etc.

04282004  Chg-NP

CR2EQ37 (10/03)

City & State City & State 4. FE| Number Applied For
I G656 T8 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o _ R _ o - 5. Cemf?cale of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, JEFFREY P
444 SEABREEZE BLVD STE 800
DAYTONA BCH, FL. 32118

Street Address (P.O. Box Number is Not Acceptabie)

City

FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

thé obligations of registered agént,
. R J

5

SIGNATURE — 7

I am familiar with, and accept

~

Slgnaiure, typed of printed nam:s of registerad agent and fitle if applicabla,

(NOTE: Registeret Agent signatuta required when reinstating}

DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check-pay_al?le l:)_ o
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Fiqﬂda_il?epgnment.pf State .

10. OFFICEARS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP ' 3 petete TNLE ’ [ change [ Addition

NAME COURTEAUX, ROBERT J HAME

STREET ADDRESS | 345 COQUINA AVE' STHEET ADDRESS

CITY-ST-21P ORMOND BCH, FL 32124 CTy-53-21P

TITLE DVT O pelete TIME [T change [ Addition

NAME COURTEAUX, STEVE NAME

STREET ADDRESS | 315 COQUINA AVE STREET ADDRESS

CiTy-51-21P ORMOND BCH, FL 32124 SITY-§T-219

e DS 7] petele TILE [3 Change ] Addition
T NAME = LCOURTEAUX, CHARLOTTE ... .. . NAME

STREETADDRESS | 315 COQUINAAVE ™~~~ T -smeevaooness | e T

CiTY-ST-Z1P ORMOCND BCH, FL. 32124 CITY-$7-ZP - T

TiTLE 3 petete TILE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

TITLE [J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby cenlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

| other like empaowered.

changed,

SIGNATURE:

or an an attachment with an address, with 4




